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·. 

Re: Long Beach Memorial Medical Center Inc. 
/d/b/a Long Beach Memorial Medical 
Center & Miller Children's and Women's 
Hospital Long Beach 
Cases 21-CA-157007 

-

GENERAL COUNSEL'S EXHIBIT NO. 1 

INDEX 
AND 

DESCRIPTION OF FORMAL DOCUMENTS 

GC Exhibit 1 (a) Original Charge in 21-CA-157007, filed July 28, 2015. 

(b) Notice of Filing of Charge in 21-CA-157007, dated July 30, 2015. 

(c) Affidavit of Service of l(a), dated July 30, 2015. 

(d) Original Amended Charge in 21-CA-157007, filed September 16, 2015. 

(e) Notice of Filing of Amended Charge in 21-CA-157007, dated 
September 16, 2015. 

(f) Affidavit of Service of 1 ( d), dated September 16, 2015. 

(g) Re-Served Corrected Copy of Notice of Filing of Amended Charge in 
21-CA-157007, dated September 16, 2015. 

(h) Affidavit of Service of 1 (g), dated September 17, 2015. 

(i) Original Second Amended Charge in 21-CA-157007, filed 
October 19, 2015. 

G) Notice of Filing of Second Amended Charge in 21-CA-157007, dated 
October 21, 2015. 

(k) Affidavit of Service of l(i), dated October 21, 2015. 

(I) Complaint and Notice of Hearing, dated December 29, 2015, with forms 
NLRB-4338 and NLRB-4668 attached. 

(m) Affidavit of Service of 1(1), dated December 29, 2015. 

GC Exhibit l(y) 
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Re: Long Beach Memorial Medical Center Inc. 
/d/b/a Long Beach Memorial Medical 
Center & Miller Children's and Women's 
Hospital Long Beach 
Cases 21-CA-157007 

GENERAL COUNSEL'S EXHIBIT NO. 1 

INDEX 
AND 

DESCRIPTION OF FORMAL DOCUMENTS 

GC Exhibit 1 (n) Respondent's Answer to Complaint, received January 11, 2016, with 
Proof of Service attached. 

( o) Respondent's Motion for Summary Judgment & Memorandum of Points 
and Authorities, received February 16, 2016. 

(p) Declaration of Adam C. Abrahms in Support of Respondent's Motion for 
Summary Judgment & Memorandum of Points and Authorities, received 
February 16, 2016. 

( q) Charging Party's Opposition to Respondent's Motion for Summary 
Judgment, received February 22, 2016. 

(r) Counsel for the General Counsel's Opposition to Respondent's Motion for 
Summary Judgment, dated February 22, 2016. 

(s) Statement of Service of l(r), dated February 22, 2016. 

(t) Order Rescheduling Hearing, dated March 1, 2016. 

(u) Affidavit of Service of l(t), dated March 1, 2016. 

(v) Board's Order, dated March 24, 2016. 

(w) Order Rescheduling Hearing, dated April 14, 2016. 

(x) Affidavit of Service of 1 (w), dated April 14, 2016. 

(y) Index and Description of Formal Documents. 

GC Exhibit l(y) 
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UNITED STATES OF AMERICA 
BEFORE THE NAT{ONAL LABOR RELATIONS BOARD 

REGJON21 

LONG BEA.CH MEMORIAL MEDICAL CENTER 
INC. D/B/A LONG BEACH MEMORIAL MEDICAL 
CENTER & MILLER CHILDREN'S. AND WOMEN~S 
HOSPITAL LONG.BEACH 

and 

CALIFORNIA NURSES ASSOCIATION/ 
NATIONAL NURSES UNITED (CNA/NNU) 

Case 2f-CA-157007 

AFFIDAVIT OF SERVICE. OF ORDER RESCHEDULING HEARING 

I,. the undersigned employee of the National Labor Relations Board, being duly swo~, say that 
on April 14, 2016, I served the above-entitled docwnent(s) by regular mail upon the following 
persons, addressed to the171 at the following addresses: 

Micah Berul, Legal Counsel 
California Nurse Association/National 
Nurses United (CNAINNU) 
155 Grand Avenue 
Oakland, CA 94612 

Cynthia Hanna, Labor Representative 
California Nurses Association/National • 

Nurses United (CNAINNU) 
225 West Broadway, Suite 500 

·Glendale, CA 91204 

Andrew Prediletto 
Assistant Director Collective Bargaining 
California Nurses Assoeiation/National 

Nurses United (CNA!NNU) -
225 West Broadway, Suite 500 
Glendale, CA 91204 

April 14, 2016 
Date· 

Adam C. Abrahms, Attorney At L~w 
Epstein Becker & Green, P.C. 
1925 Century Park East, Suite 500 
Los.Angeles, CA 90067-2706 

Kat Paterno, Attorney at Law 
Epstein, Becker, Green, P~C. 
1925 Century Park E Suite 500 
Los Angeles, CA 90067-2700 

Long Beach Memorial Medical Center, Inc 
d/b/a Long Beach Memorial Medical Center 
& Miller Children's & ~omen's Hospital 
Long Beach 

2801 Atlantic Avenue 
Long Beach, CA 90806 

Aide Carretero, Designated Agent of NLRB 

N~ (Qe~. 
Signature 

GC Exhibit 1 (x) 
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UNITED STATES OF AMERICA 
BEFORE THE NATIONAL LABOR RELATIONS BOARD 

REGION21 

LONG BEACH MEMORIAL MEDICAL CENTER 
INC. D/B/A LONG BEACH MEMORIAL 
MEDICAL CENTER & MILLER CIDLDREN'S . . 

AND WOMEN'S HOSPITAL LONG BEACH 

and 

CALIFORNIA NURSES 
ASSOCIATION/NATIONAL NURSES UNITED 
(CNAJNNU) 

Case 21-CA-157007 

ORDER RESCHEDULING HEARING 

IT IS HEREBY ORDERED-that the hea,ring_in the above-entitled matter is rescheduled 

from April 19, 2016 at 1 :00 pm to 1 :00 pm on May 23, 2016 at Hearing·Ro~m 902, 888 S 

Figueroa Street, Ninth Floor, Los Angeles, CA 90017-5449. The hearing will continue on 

consecutive days until concluded. 

Dated: April 14, 2016 

Olivia Garcia, Regional Director 
National Labor Relations Board, Region 21 
888 S Figueroa Street, Ninth Floor 
Los Angeles, CA 90017-5449 

GC Exhibit 1 (w) 
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UNITED STATES OF AMERICA 
BEFORE THE NATIONAL LABOR RELATIONS BOARD 

LONG BEACH MEMORIAL MEDICAL CENTER, INC. 
d/b/a LONG BEACH MEMORIAL MEDICAL CENTER 
& MILLER CHILDREN'S AND WOMEN'S HOSPITAL 
LONG BEACH 

and 

CALIFORNIA NURSES ASSOCIATION/ 
NATIONAL NURSES UNITED (CNA/NNU) 

ORDER1 

Case 21-CA-157007 

The Respondent's Motion for Summary Judgment is denied. The Respondent's 

argument that the complaint should be dismi.ssed on the basis of an apparent misnomer 

of the charged party. in the initial and amended charges lacks merit, because the 

Respondent was served with the documents, has fully participated in the pre-complaint 

proceedings, and has failed to demonstrate that it suffered any prejudice. See Sewell-

Allen Big Star, Inc., 294 NLRB 312, 328 (1989), enfd. on other grounds 943 F.2d 52 (6th 

Cir. 1991), cert. denied 504 'U.S. 909 (1992); Musicians Local 655 (Royal f!'Blm Dinner 

Theatre, Ltd.), 275 NLRB 677, 677 fn. 3 (1985). 

Dated, Washington, D.C., March 24, 2016. 

PHILIP A. MISCIMARRA, 

KENT Y HIROZAWA, 

LAUREN McFERRAN, 

MEMBER 

MEMBER 

MEMBER 

1 The National Labor Relations Board has delegated its authority in this proceeding to a 
three-member panel. 

GC Exhibit 1 (v) 
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UNITED STATES. OF AMERICA 

BEFORE THE NATION~L LA.BOR RELATIONS BOARP 

LONG BEACH MEMORIAL MEDICAL CENTER, 
INC. d/b/a LONG BEACH MEMORIAL MEDICAL 
CENTER & MILLER CHILDREN'S AND· 
WOMEN'S HOSPITAL LONG BEACH 

and 

CALIFORNIA NURSES 
ASSOCIATION/NATIONAL NURSES UNITED 
(CNANNU) 

Cases 21-CA-157007 

DATE OF SERVICE March 24, 2016 

AFFIDAVIT OF SERVICE OF BOARD ORDER 

I, the undersigned employee of the National Labo_r Relations Board, being duly sworn, depose and say 
that on the date indicated above I served the above-entitled document(s} upon the persons at the 
addresses and in the manner indicated below. Persons listed below under "E-Service" have voluntarily 
consented to receive service electronically, and such service has been effected on. the same date 
indicated above. 

CERTIFIED & REGULAR MA.IL 
MICAH BERUL, LEGAL COUSEL 
CALIFORNIA NURSE ASSOCIATION/NATIONAL 
NURSES UNITED (CNA/NNU)" 
155 GRAND AVENUE 
OAKLAND, CA 94612 

REGULAR MAIL 
ANDREW PREDILETIO, ASSISTANT 
DIRECTOR COLLECTIVE BARGAINING 
CALIFORNIA NURSES 
ASSOCIATION/NATIONAL NURSES-UNITED 
(CNAINNU) 
225 WST BROADWAY, SUITE 500 
GLENDALE, CA 91204 

CERTIFIED & REGULAR MAIL 
KATHLEEN F. PATERNO, ESQ. 
EPSTEIN, BECKER, GREEN, P.C. 
1925 CENTURY PARK EAST, SUITE 500 
LOS ANGELES, :CA 90067-2700 

REGULAR MAIL 
CYNTHIA HANNA, LABOR REPR~SENTATIVE 
CALIFORNIA NURSES 
ASSOCIATION/NATIONAL NURSES UNITED 
(CNA/NNU} . 
225 WEST BROADWAY, SUITE 500 
GLENDALE, CA 91204 

CERTIFIED & REGULAR MAIL 
ADAM C. ABRAHMS, ESQ. 
EPSTEIN BECKER & GREEN, P.C. 
1925 CENTURY PARK EAST, SUITE 500 
LOS ANGELES, CA 90067-2.706 

REGULAR MAIL . 
LONG BEACH MEMORIAL MEDICAL CENTER, 
INC D/B/A LONG BEACH MEMORIAL MEDICAL 
CENTER & MILLER CHILDREN'S & WOMEN'S 
HOSPITAL LONG BEACH 
2801 ATLANTIC AVENUE . 
LONG BEACH, CA 90806 

Page 1 of 2 
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·-

E-SERVICE .. 
REGION 21, LOS ANGELES, CALIFORNIA 
NA TtONAL LABOR RELATIONS BOARD 
888 S FIGUEROA ST FL .Q . . . 
LOS ANGELES, CA 90017-5449 

Subscribed and sworn before.me this 

241
h day of March 2016. 

DESl.GNATED AGENT 

L. Alle'n 

NATIONAL LABOR RELATIONS .BOARO . . . 

Page 2of2 

USCA Case #18-1125      Document #1758750            Filed: 11/05/2018      Page 12 of 208



JA 370

UNITED STATES OF AMERICA 
BEFORE THE NATIONAL.LABOR RELATIONS BOARD 

REGION21 

LONG BEACH MEMORIAL MEDICAL CENTER 
INC. D/B/A LONG BEACH MEMORIAL MEDICAL 
CENTER & MILLER CIDLDREN'S AND WOMEN'S 
HOSPITAL LONG BEACH 

and 

CALIFORNIA NURSES ASSOCIATION I 
NATIONAL °NURSES UNITED (CNAJNNU) 

Case 21-CA-157007 

AFFIDAVIT OF SERVICE OF ORDER RESCHEDULING HEARING 

I, the undersigned employee of the National Labor Relations Board, being duly sworn, say that 
on March 1, 2016, I served the above-entitled document(s) by regular mail upon the following 
.Persons, addressed to them at the following addresses: 

Micah Berul, Legal Counsel 
California-Nurse Association/Nation~l 
Nurses United (CNAJNNU) 

155 Grand Avenue 
Oakland, CA 94612 

Cynthia Hanna, Labor Representative 
California Nurses Association/National 

Ntirses United (CNA/NNU) 
225 West Broadway, Suite 500 
Glendale, CA 91204 

March 1, 2016 
Date 

Adam C. Abrahms, Attorney at Law 
Kat Paterno, Attorney at Law 
Epstein Becker & Green, P.C. 
1925 Century Park East, Suite 500 
Los Angeles, CA 90067-2706 

Long Beach Memorial Medical Center, Inc 
d/b/a Long· Beach Memorial Medical 
Center & Miller Children's & Women's 
Hospital Long Beach · 

2801 Atlantic A venue 
Long Beach, CA 90806 

Aide Carretero, Designated Agent of NLRB 
Name 

~ faA,(;& 

GC Exhibit 1 (u) 
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UNITED STATES OF AMERICA 
BEFORE· TiiE NATIONAL LABOR RELATIONS BOARD 

. REGidN21 . . 

LONG BEACH :t\1'.EMOruAL'MEDICAL CENTER 
INC. D/B/A LONG BEACH MEMORIAi.:"MEl>ICAL . 
CENTER & .MILL~R C:IJILDREN'S ANJiWOMEN'S 
HOSPITAL LONG BEACH . . 

and 

CALIFORNIA NURSES:ASSOCIATION /. 
NATIONAL. N~$ES UNITED (CNAJNNU)' 

Case 21;.CA-157007 . - . 

.:ORDER RESCHEDUL:iNG HEARING 

ll' IS HEREBY ORD~~D that ,the ~earing in the above-entitled matter is rescheduled 

from Mar~h 14, 2016 at 1 :00. pm to 1 :00 pm on'April i9, 2016 at Hearing Room 902, 888 S. 

Figueroa Street~ Ninth Floor:'Los Angeles~ CA 90017-5449. The hearing will continue on 

consecutive days. witil concluded. 

Dated: March 1, 2016 · 

Olivia GarGia; ·Regiona:l- Dir~Ctor 
National Labor.Relations Board, Region 21 
888 S Figtieroa Street, Ninth 'Floor 
Los Angeles, CA.90017-5449 

GC Exhibit 1 (t) 
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STATEMENT OF SERVICE 

I hereby certify that a copy of the Counsel for the General Counsel's Opposition to - -Long Beach Memorial Medical Center, Inc.'s Motion for Summary Judgment has been 
submitted by E-filing to the Executive Secretary of the National Labor Relations Board, on the 
?2"d day of February 2016, and that. each party was ~erved with a copy of the same document by 
e-mail. 

I hereby certify that a copy of the Counsel for the General Counsel's Opposition to 
Long Beach Memorial Medi~al Center, Inc.'s Motion for Summary Judgment was served 
by e-mail, on the 22"d day of February, 2016, on the following parties: 

Adam C. Abrahms, Attorney at Law 
Epstein Becker & Green, P.C. 
aabrahrris@ebglaw.com 

Kathl~en Paterno, Attorney at Law 
·Epstein, Becker, Green, P .C 
kpaterno@ebglaw.com 

Micah Berul, Legal Counsel 
.California Nurse Association/National Nurses 
United (CNA/NNU) 
mberul@nationalnursesuni ted. org 

Respectfully submitted, 

Aide Carretero 
Secretary to the Regional Attorney 
National Labor Relations Board, Region 21 

GC Exhibit 11(s) 
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UNITED STATES OF AMERICA 
BEFORE THE NATIONAL LABOR RELATIONS BOARD 

Washington D.C. 

LONG BEACH MEMORIAL MEDICAL CENTER, 
INC. D/B/A LONG BEACH MEMORIAL 
MEDICAL CENTER & MILLER cmLDREN'S 
AND WOMEN'S HOSPITAL LONG BEACH 

And 

CALIFORNIA NURSES 
ASSOCIATION/NATIONAL NURSES UNITED 
(CNA/NNU) 

Case 21-CA-157007 

COUNSEL FOR THE GENERAL COUNSEL'S OPPOSITION TO 
LONG BEACH MEMORIAL lvlEDICAL CENTER, INC.'S 

MOTION FOR SUMMARY JUDGMENT 

Under Board Rule 102.24(b ), Counsel for the General Counsel, herein General Counsel, 

files this opposition to Respondent-Long Beach Memorial Medical Center, Inc. D/B/ A Long 

Beach Memorial Medical Center & Miller Children's and Women's Hospital Long Beach's 

(herein Respondent or the Hospital) motion for summary judgment. This opposition is based on 

the following: 

I. Procedural History and Factual Background 

On July 28, 2015, September 16, 2015, and October 19, 2015, respectively, the California 

Nurses Association/National Nurses United (CNAINNU) (herein Union) filed its original and 

first and second amended charges against "MemorialCare Health System, d/b/a Long Beach 

Memorial Medical Center."1 The original and amended charges all identify "MemorialCare 

Health System, d/b/a Long Beach Memorial Medical Center's" address as 2801 Atlantic Avenue, 

1 The public website for Respoodent identifies Respondent as "MemorialCare Health System, Long Beach 
Memorial." 

GC Exhibit 1(r) 

1 
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Long Beach, California 90806, :which is Respondent's place of business and address for service 

Accordingly copies of the original and amended charges were all served upon Respondent at its 

place of business. On August 17,-2015, Respondent filed a notice of appearance on behaif of 

Respondent alone, and advised the R~gion that it should direct all future inquiries and 

correspondence to Respondent's counsel. 

As noted by Respondent in its Motion, Memorifil Health System (MHS) is the parent 

corporation of multiple healthcare facilities, jncluding'Respondent. .MHS' s primary place of 

business is located at 17360 Brookliurst Street, Fountain Valley, California 92708. At no point 

did the Region serve copies of the .charge or amended charges on MRS at the Brookhurst sn:eet 

address. 

In addition as. duly noted by Resportdent in its Motipn~ for approximately fourteen (14) 

years, the Union has represented approximately 2,000 registered nurses at Respondent's Long 

Beach facility and had a. direct collective-bargaining relationship with Respondent during this 

time period. The Union does nc~t have a collective-bargaining relationship with ~S. Although 

the Complaint underlying this matter does not allege any 8(a)(5) allegati()ns, the Union's original 

and amended charges all included 8(a)(5) allegations. 

On September 4, 2015, the Region s~n~ a letter to Respondent's Counsel requesting 

evidence in response to the Union's first amended charge. In this letter, the Region :described the 

allegations and in doing so named certain locations, supervisors and conduct spe9ific to 

Res_pondent. Following receipt of the Region's letter, Respondent's Counsel contacted the 

Region by phone and e-mail rc;:questing clarification as to. the allegations made by the Union. At 

no point in this initial correspondence did Respondent raise any issue with the way Respondent 

was named in the original and first amended charges. Moreover Respondent's specific _questions 

2 
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regarding the allegations clearly demonstrated that Respondent was aware that the allegations in 

the first amended charge pertained ·to Respondent an~ not to MHS. 2 

On October 2, 20l5, Respondent's Counsel filed a position statement in response to the 

Union's first amended charge. · In that position' statement, Respondent stated as follows: 

As an initial matter~ we assume the Charge.has be.en filed against the Hospital and not 
against :MHS. The charge lists only the H:ospital's address and was not served upon 
MHS. Also both the Region and the T;Jnion.are we~l aware thatMHS and the Ho~ital are 
two disti.Ilct and se:parate legal entities, and the Union is swely aware that it has no 
relationship with·MHS th~t would allow it to :allege an·8(a)(5) violation against it. 

In the remaining 18 pages of its 9ctober 2, 2015, position statement R,.espondent Counsel then 

proceeded to address its ·factu.il and legal arguments in response to the Union'·s allegations and in 

doing so clearly demonstrated with specificity its cognizance that it was Respondent's conduct at ' . . . 

isime in this.matter and not that .of MRS. 

After the Uni~n filed its second amend~d charge against Respondent, on November 2, 

2015, the Region sent a letter requesting Resp~ndent' s evidence in re~poiise to .the second 

amended charge. Again in this letter, the Region described the ·new allegations and in doing so 

named certain loc_atfons, supervisors and conduct specific. to Respondent. After. rece~pt of this 

letter, Respondent's counsel. contacted the Regi_on by phone requesting clarification that the 

charge was only against.Respondent and not against MHS. Tiie Region confirmed to 

Respondent's ~ounsel both.by phone and in a subsequent e-mail on.November 10, 2015, that the 

charge was indeed only against· Respondent and not against MHS an.d that the Union was ~ot 

alleging :MHS an.d Respondent as joint.employers or ot.herwise trying to involve MHS in this 

. . 
~ General Counsel will provide copies of.the correspondence and other documents referenced throughout should the 
Board find such documentation ifecessary in ltlaj<lng. a .det~rmination ip this m'atte~. 

3 
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matter but had simply named Respondent the way it did in its charge, because that was what the 

Union believed to be Respondent's proper name. 3 

On November 12, 2015, Respondent's Counsel submitted a position statement in . . 

response to .the Union's second amended charge. In this position statement, Respondent's 

Counsel argued that the Union had yet. again incorrectly named Respondent in its charge and 

asserted that ·because the Union had incorrectly named Respondent yet again it would only 

respond to the Union's allegations on behalf of MHS and not on behalf of Respondent, despite 

the fact that Respondent was well aware that MRS was never a party to the Union's allegations. 

Despite its contention that it would only respond to the Union's allegations on behalf ofMHS, in 

its November 12, 2015, position statement Respondent's Counsel did respond substantively on 

behalf of Respondent to the Union's allegations in its second amended charge. 

At the end ofNovember 2015, the Region authorized complaint on the allegations in the 

second amended charge which are now included in the underlying complaint in this matter and 

the Union withdrew the remaining portions of the charge. Thereafter the Region provided 

Respondent's counsel. with a proposed settlement agreement. 

On.December 22, 2015, the Region discussed the proposed settlement with Respondent's 

counsel but the parties were unable to come to any agreement over the terms of the settlement 

agreement. On December 29, 2015, the Region issued its complaint in this matter and in its 

complaint corrected Respondent's name to its correct legal name, Long Beach Memorial 

Medical Center, Inc., D/B/A Long Beach Memorial Medical Center & Miller Children's and 

Women's Hospital. 

3 Ironically the Union filed an additional charge against Respondent in Case 21._CA-164479, on November 17, 2015, 
in which it named Respondent exactly the same way it named Respondent in.this matter. Respondent who was 
represented by the same counsel as in this matter, never -once raised Respondent's misnomer in the charge as an 
issue but rather cooper11ted iri the Re~on's investigation and eventually reached a non-Board settlement with the 
Union oil January 7, 2016, which led to the Union's withdrawal of the charge. 

4 
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II. Respondent's Motion for Summary Judgment should be Dismissed as Respondent 
had Notice of the Charge and an Opportunity to Respond to the Charg'i Despite the Fact 
that Respondent was Incorrectly Named in the Charge 

Despite any of its contentions and mischaracterizations of fact to the contrary, 

Respondent and its counsel are well aware, and always have been, since the beginning of the 

Region's investigation, tha~ the Union's charges, are against Respondent. This is true despite the 

fact that the Union did not use Respondent's precise legal name in its charges. Any effort to 

dissuade the Board of this fact is a waste of the time and the resources of all parties involved. 

Although the precise legal name was not included in the Union's charge, the Hospital's 

primary name, and the name recognized by the public (Long Beach Memorial Medical Center) is 

included in the charges. In addition the Hospital's address is listed on all three· of the Union's 

charges and Respondent was served with copies of the charge and amended charges at this 

address. Respondent's Counsel filed a notice of appearance in this matter immediately on behalf 

of Respondent upon receipt of the charg~. Moreover Respondent's counsel.was provided the 

opportunity to respond to the allegations in the charges and did respond substantively to those 

allegations on behalf of Respondent. In its initial October 2 position statement, Respondent 

Counsel even stated its cognizance that the charge was against Respondent and not MHS. 

Therefore Respondent has at all times been on notice of the allegations against it, has 

been given an opportunity to participate in the investigation and defend itself against the Union's 

al.legations, and has participated in and defended itself in this proceeding. ·Respondent has not 

been prejudiced in any mariner and has been afforded due process throughout the Region's 

investigation. A "misnomer of.a respondent in a charge. or complaint is not suffi~ient ground to 

quash the complaint where respondent had actual notice of the charge and complaint and files an 

5 
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answer thereto." Sewell-Allen Big Star, Inc., 294 NLRB 312, 328 (1989). 4 In that case the ALJ 

noted that the respondent, as was Respondent in this matter, was served with a charge at its 

correct address, had actual notice of the charge filed against it, and answered, participated in and 

defended the action throughout. Id. 

In Peterson Construction Co., supra at 851, the Board noted that "where the error is one 

of misnomer and the proper Respondent has actual notice of ~e c~arge and of the obvious 

misnomer, to hold the statutory requirements of service are not met is fo project legalism to an 

unwarranted length." In Peterson Construction Co., the Board emphasized in its discussion that 

the respondent had not been misled or prejudiced by the proceeding. The Board has upheld these 

principles in subsequent cases including American Geriatric Enterprises, 235 NLRB 1532 

(1978); Rosco Concrete Pipe Co., 219 NLRB 915 (1975); American Steamship Co., 222 NLRB 

1226, 1231 (1976). 5 

Respondent was made aware multiple times throughout the proceedings who the charges 

were against. For Respondent to claim now, after it has been served and responded to the 

Union's allegations, that it did not have adequate notice of the· charges made against it and that it 

has been prejudiced and not been given due process throughout these proceedings, is quite 

simply preposterous, unnecessarily litigious and a waste of the time and resources of all the 

parties involved. 

4 Citing to Peterson Construction Co., 106 NLRB 850 (1953); NLRB v. Process & Pollution Control Co., 588 F.2d 
786 fn. 1 at 788 and 789 (10th Cir'. 1978) 
5 In its Motion, Respondent cites to various provisions of the Board's Casehandling Manual and its Rules and 
Regulations in support of its arguments, but fails to cite to any Board cases to. support its arguments. 

6 
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III. Respondent's Motio_n for Summary Judgment is Inappr~priate as this Matter 
Presentl!l Material Issues of Fact and ·Law 

A motion for summary judgment will succeed where upon review of all the pleadings and 

submissions by the p~ies, there are no material facts or issues of law in dispute to be resolved 

by a hearing before an administrative law judge (ALJ). Lake Charles Memorial Hospital, 240 

NLRB 1330, 1331 (1979). As an initial matter, Respondent's motion fails to meet the standard 

for obtaining summary judgment because there are material issues of fact and law in dispute. 

As established above, Respondent has clearly been.put on notice as to the Union's 

allegations, has responded· substantively to the Union's allegations, and ·has not been prejudiced 

by the Region's proceedings in thfs matter or denied due process oflaw. Accordingly despite 

Respondent's frivolous and.disingenuous contentions in its motion, Respondent is not entitled to 

summary judgment. 

There.remain both issue~ of material fact and law iii dispute, which must be resolved at 

hearing. Namely the Complaitit. in this matter alleges in paragraph 6 that Respondent has 

maintained an unlawful rule and in paragraphs 7 (a) arid (b) alleges that employees were 

prohibited from wearj.ng badge reel holders with Union insignia while Respondent permitted 

employees to wear badge reel .qolders with other insignia. In its Answer Respondent admits that 

it maintained the ru,le all~ged in paragraph 6 but denies that the rule is unla~. In its Answer 

Respondent denies that it prohibited employees from wearing badge reel holders with Union 

insignia as described in paragraphs 7(a) and (b). 

Thus Respondent's Answer to the Complaint creates material issues of fact and law that 

need to be litigated before an ALJ. This is a matter that should be heard by an ALJ, and a full 

record developed to determine whether Respondent's arguments have any merit. Therefore, 

Respondent's motion should be denied. 
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IV. Conclusion 

In conclusion, the-General Counsel respectfully submits that Respondent's motion should 

be denied; a notice to show cause should not be issued, and the hearing scheduled for March 14, 

2016, should not be postponed indefinitely. Section 102.24(b) of the Board's Rules and 

Regulations states that, "[t]he Board in its discretion may deny the motion where the motion 

itself fails to establish the absence of a genuine issue, or where the opposing party's pleadings, 

opposition, and/or response indicate on their face that a genuine issue may exist." Based on the 

pleadings, the motion, and this Opposition to the motion, $enuine issues of law and fact exist 

which require a hearing·. Therefore, Respondent's motion should be denied. 

Respectfully submitted, 

Isl Lindsay R. Parker 
Lindsay'R. Parker, Counsel for the General Counsel 
Molly Kagel, Counsel for the General Counsel 
National Labor Relations Board, Region 21 
888 Sou~ Figueroa Street, Ninth Floor 
Los Angeles, CA 90017 

Dated at Los Angeles, California, this 22nd day of February, 2016. 

8 
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UNITED STATES OF AMERICA 
BEFORE THE NATIONAL LABOR RELATIONS BOARD .· . 

REGION21 

In the Matter of:·· 

LONG BEACH MEMORIAL MEDICAL 
CENTER, INq., cl/b/a LONG BEACH 
MEMORIAL MEDICAL CENTER AND 
MILLER CIDLDREN'S & WOMEN'S 
HOSPITAL LONG BEACH, 

Employer, 

and 
. .. 

CALIFORNIA NURSES ASSOCIATION/ 
NATIONAL NURSES UNITED (CNAINNu), 

) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 

Case 21-CA-157007 

----=,.---·_C_hfil ___ gin_g __ Party~. ~·~i· __ ---. ______ ,.--__ . ) 

CALIFO~A· NURSES .ASSOCIATION/NATIONAL NURSES UNITED'S 
OPPOS~TION TO EMPLOYER'S MOTION FOR SUMMARY JUDGMENT 

_..:.._~- ·-· - - ··--- O - - - _{ • ...-.... ... , ._ _ ._._ O• " " ' - "' 000 0 0 0 O ,•,,,r,;r .:,-• '"'"' "n" ~.,OR ,_ '"' .. , ,., _ - · • -

CALIFORNIA NURSES ASSOCIATION/ 
NATIONAL NURSES UNITED (CNAINNU) 

LEGAL DEPARTMENT 
Micah Berul 

2000 Franklin Street 
Oakland, CA 94612 

Telephone (510) 273-2290 
Fax (510) 663-4822 

Attorneys for Charging Party CNAINNU 

GC Exhibit 1(q) 
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Pursuant to Section 102.24(b) of the Board's Rules .and Regulations, Charging Party 

California Nurses Association/National Nurses United hereby submits its Opposition to the 

Motion for Summary Judgment (MSJ) filed by Respondent Long Beach Memorial Medical 

Center d/b/a Long Beach Memorial Medical Center & Miller Children's and Women's Hospital 

Long Beach. 

Respondent's MSJ disingenuously asserts that the Board lacks authority to issue 

complaint based on Respon4ent having been purportedly incorrectly named. as a party to ~e 

unfair labor practice charge in this case. Respondent's website names Respondent as 

MemorialCare Health System and desc!ibes Long Beach Memorial Medical Center as one of 

MemorialCare's medical centers. Charging Party, accordingly, made clear that the charge was 
. . 

directed at Long Beach Memorial Medical ·Center by naming the Employer as Memorial Care 

Health System d/b/a Long Beach Memorial Medical Center. See website: 

Respondent knew full well who the c~ge was against, just o".'er a month prior to moving 

for sumrnaryjudgment ·in this case, having entered into a non-Board settlement with the 

Charging Party in Case 21-CA-164479, which named Respondent identically as in the instant 

case. See attached Exhibits 1 and 2. 

Even assuming there was any misnomer regarding the Employer's name in the charge in 

this Case, complaints are, of course, routinely drafted to name a Respondent by its correct legal 

nanie after a charge is filed and found to be meritorious. Moreover, misnomers do not constitute 

grounds for dismissal of a complaint. See, e.g., Peterso,n Construction Co., 106 NLRB 850 

(1953). ("Where,' as here, the erroris one of misnomer and the_proper Respondent has actual 

notice of the charge and of the obvious misnomer, to hold that the statutory requirements of 

service are not met is to project legalism to an unwarranted length.") 

- _CHARGING. PART.Y!S .. OPPos1±ioN TO".RESPONDENT;s."MottoN _ ;-. 
. FOR SlJMMARY JUDGMENT 
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Charging ~arty .also tiereby j<?ins in Counsel °for General Counsel's Opposition to Long 
~ 

Beach Memorial Medical Center, Inc. 's Motion for Su11imary Judgment. Respondent's MSJ is a 

frivolous procedural attemptto avoid a finding concerning-its clearly unlaWful conduct as 

alleged in the Complaint. Accordingly, Charging ·Party respectfully urges.the Board to 4eny 

Respondent's MSJ. 

DATED: Febl'.llary 22, 2016 Respectfully submitted, 

CALIFORNIA NURSES ASSOCIATION/ 
NATIONAL NURSES UNITED (CN~U) 

Micah lkrul, In-House _Legal•Counsel 
Attorney for Charging Party CNA/NNU 

.·. .. 2 .. . . ..... . 
. CHARGING p AR'rY~S OP.PO~ITION .TO: RESPONDJ:NT.'S.MOTION .. 

. . . .FOR SUMMARY JUDGMENT .. . 
.. 
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1CllM eJliMPT IJNDeil 44 V $.C 3S 11 
JN1'11NiT 

Jl'()l'.M~Rl-601 
12.oa1 

UNITED STATES OF AMl!f{ICA 
NATIONAL LASO~ RELATION$ SOARD 
CHAR.~E AGAINST EMPLOYER 

DO NOT WRITE IN THIS SPACE I 
.. ,.-. -· case · ·~'.· . 

INSTRUCTIONS: 21-C~-l.~!_~_7.!.._. ! 
F!11 1n a rtgf11at· Jj!ij!€R°B1~~U Ol111:1or ror1'!!. ~glon In which lh• •ll•91d unf•lr l11bor pracllcD occ.uo'tld O~ I~ ocaurt/;y', , -
..--- -.--- "-· .. " "" . . . . 1. EMPLOYcf\~~AINSl'WHOM CHARGE IS BROUGt:tT 

·i: Name of emPloylr 

01le Fllect . ' 

11-17-15 1.: 

-:.,.-~I . .... 
MemorlaJCare Health Systerri, d/b/a Long Besch Memorial Medlc;;il Center 

.. b, Tel. ~o. 5S2·933-2000 iv: 
; (a. cs11 No. -.. -..... -. -~· 

· d."~a-i!r~~:S-.(Sr~i. ~~7 ~;;;: ·,;;;;;~, 
2.801 Atlantic Avenue 
Long Beach, CA 90606 

~ -- ·- .. ·· - ;.(.!. • 

. 1 . Empro·yer R~pre:tti nlill!Ve: 
Barr.y Arbucl<le, Ph.D., 

. Presl.dent and CEO 

I, Ty~e ii·i~tet>l;$h~enl(ta~, ,;ins, Wholesaler, etr:.) ·.'·: .'.'. ._· :·J. f~~ffi~~:~~produi,I or$el\llee 

... 
: ~ Fe>< No. 
. ~ 
• J.11· a-M11U 

! 

Acute Care Hospllal , Healthcare 
... • "'t..-::.""'!. " .. • • ,.,.. ··-- •• _.., .. ,: • ,. , ' ._ . ....... _........_ 

k. Tile 1bova-namad amployilr has angaoad In 1nq 11 engaging In unraA- labor pracllc:n wllhlri th• mtanln9of1&Cllot1 B(11).1ull111c:llol"& f1) i nd (!kit 
ltlbnciJana} (5) · ,..., . .,.. ·-··· .· _ . _ ~ . ot 1n1 NaUor>ifl L11bor R81allo/l1 At1, 1no 1111118 unfair labor _.._ , - .... _ • ., . ~- - * J.•.' .-= 
pradlce• a .. pradlcaa 1ifoeuno commerce wllhln lh• meaning of the Act, or 1'1eH unf11lr l•bar pr1i;lh;e11 11a unfair pracUcet atrectlflg co111rner1:1 
will'lln Iha mi:111nlng or Iha Acl 1nd Iha PO&lal ReofGanlzallon Act. . .. . ..•. z. Basis of !ha Charge (set tbt1h a r:le11rrmcl cfXIC/3e' srirlemmt ol 1118 facl$ COfl$lituttng 1/11 alleged unfair labor 11fK/Jce$) 

Within the past six months, the Employer, by Its officers, agents and other represantallves, has been falllng and refusing to 
bargain collectlvery end In good faith with ttie Callfomla Nurses Association (the Union) by, inter aua. announcing as a lait 
accompll that It will ou1sourc~ Union bargaining unit wort( on Je,,uary 4, 2016. The Employer's f1:1ilure to bargain concerning 
this decision or Its effects constltules a mid-term-contract modlflcatlon·wllhln Jhe meaning of Section 8(d) ot the Act. 

6y these end' other acts, the above-named Employer, through its officers, agents and representatives, hH lnterferad wit~. 
restrained and coerced Its employees In the· exercise of th~ rlgtits guaranteed in Se~lon 7 ·or the Act. 

•a. Address (Slr111f •nd n11mber, clly, eta ts, enr1 ZIP ctXJe/ 

2000 Franklin Street 
Oakland, CA 94612 

t•• .... . V'""" • • ~-

,_.~{ ·, 4b. Tel, No. 510-273-2200 

'.4t . 'Qg.!11'~i 

.~;.;:4 • .. ; .. ~i ._..;;. 5, Full nama or narlonal ur lnlarnadonal labur orvarilnUon of wtii"liti II ls an 1tnu'1J rir e&.t;111u11nl Ur\11 (IQ CIC: f1l(gd fn wh•.n (;llftl]ll i9 /!lad bl'~ l:ibrll . 
org1111l1sdon) AFL·CIO 

Te~ No, 
510-273-2292 

offlc:e. If inr. 'ce11 No. 

FIJC 11/o, 510·683-4822 

[ 
... 
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-------------- -

PICCLl.NESERVICEAGRE.EMENT 
• ed'caf Center( .. Hospifal} noiim:d 

. WI -IJ!RE .\8 011 No\o..:m~r 4.. lU I; Lon{:: Bnch Mc:ntor14J M . 1 • PICC Lin: 
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PROOF OF SERVICE 

The undersigned h:ereby declares µnder penalty of perjury that I am a citizen of the 

United States, over the age of eighte~n years, and not a party to the within action; that my 

business address is 155 Grand Ave., Oakland, California 94612. 

On the date below, I served a true copy of the following document: 

CALIFORNIA NURSES ASSOCIATION/NATIONAL NURSES UNITED'S 
OPPOSITION TO EMPLOYER'S MOTION FOR SUMMARY JUDGMENT 

via E-filing addressed as follows: 

Gary .Shinners, Executive Secretary 
National Labor Relations Board 
1015 Half St. SE 
Washington, D.C. 20570 

Via Email addressed as follow~: 

Olivia Garcia, Regional Director 
National Labor Relations Board, Region 21 
888 S. Figueroa St., Ninth Floor 
Los Angeles, CA 90017 
Olivia. Garcia@NLRB.gov 

Lindsay R. Parker, Counsel for the General Counsel 
Molly Kagel, Counsel for the General Counsel 
National Labor Relations Board, Region 21 
888 S. Figueroa St., Ninth Floor 
Los Angeles, CA 9001 T 
Lindsay.Parker@NLRB.gov 
Molly.Kagel@NLRB.gov 

~ 

Adam C. Abrahms 
Kathleen F. Paterno 
Epstein Becker & Green, P.C. 
1925 Century Park East, STE. 500 
Los Angeles, CA 90067 · 
aabrahms@ebglaw.com 
k~telf.\'s~~q91fw;Gi!Sm~ 

' 

I declare under penalty of perjury under the laws of the State of California that the foregoing is 
true and correct. 

DA TED: February 22, 2016 
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UNITED STATES OF AMERICA 

BEFORE THE NATIONAL LABOR RELATIONS BOARD 

LONG BEACH MEMORJAL MEDICAL 
l , CENTER, INC. dba LONG BEACH 
l MEMORIAL MEDICAL CENTER AND 
' MILLER CHILDREN'S & WOMEN'S 
, HOSPITAL LONG BEACH, Case No. 21-CA-157007 

Respondent, 

Y; 

i CALIFORNIA NURSES ASSOCIATION I 
'NATIONAL NURSES UNITED 

' DECLARATION OF ADAM C. ABRAHMS 
IN SUPPORT OF LONG BEACH 
MEMORIAL MEDICAL CENTER, INC.'S 

· MOTION FOR SUMMARY JUDGMENT & 
~' (CNA/NNU), 

Chargmg Party. 

· MEMORANDUM OF POINTS AND 
AUTHORITIES 

DECLARATION OF ADAM C. ABRAHMS 

I, Adam C. Abrahms, declare~ follows: 

1. I am an attorney du'Iy licensed to practice law in the State of California. I am a 
I 

·.partner with the law firm Epstein Becker & Green, P.C., counsel of record for Long Beach 

Memorial Medical Center d/b/a Long.1Beach Memorial Medical Center and Miller Children's & ' 

.;women's Hospital Long Beach (collectively "LBMMC"). I have personal knowledge of the 
'i 

facts stated in this declaration, and if called as a witness, I could and would competently testify 

,' thereto. 

' · 2. LBMMC is a hospital with approximately 5,000 employees. The California 
i I 

] f Nurses Association ("Union") has represented the Hospital's registered nurses for about fourteen 

'(14) years. The current collective bargaining agreement between the parties became effective 

f July 1, 2012 and remains effective until March 31, 2016. 
I 

' i 

3. 

4. 

Memorial Health Services ("MHS") is the parent corporation of LBMMC. 

MHS and LBMMC are separate and distinct legal entities. Each have separate 

governing Boards of Directors, separate Chief Executive Officers (MHS' CEO is Barry 

FlRM:34692983vl 

GC Exhibit 1 (p) 
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t ;! 
I ., 

1
1 Arbuckle) and other executives, as well as separate finances, among other things. LBMMC has:: ~ { 

'· completely different CEO and other executives, etc. I, and my law firm, represent both MHS . : 
'and LBMMC separately. Both Region 21 ("Region") and the Union were well aware of all 

.: : these facts before the filing of the original Charge at"issue. • 

I 5. Attached hereto as Exhibit 1 is a true and correct copy of Charge filed by the r 
, 

1 ·union in Case 21-CA-157007 on July 28, 2015. In the Charge, the Union named 
·! 

' 

1 
l "MemorialCare Health System, D/B/A Long Beach Memorial Medical Center" as the 

. r 
1: 

". 
'' Employer/charged party. No such legal entity exists. The Charge listed Barry Arbuckle as the : !; 

:• 

. :President and CEO of the employer/charg~d party (Barry Arbuckle is not the President and CEo': t 

ofLBMMC) and stated that the employer/charged party had "10,000+" employees (LBMMC 
. r 
1 

only has about 5,000). The allegations in the Charge were devoid bf any identifiable facts. ~ l 
I 

. I 
On September 4, 2015, the Region sent a letter requesting a statement of position '.· 

• E 
6. 

. and setting forth a plethora of facts that were not only not implicated in the Charge, b~t also ' 
> 

· ;served to cause great confusfon regarding which entity the allegations were being asserted ? •' 
~ , 

·: 'against. Upon receiving the Region's letter, counsel for MHS and LBMMC sought clarification !~ 

··from the Region regarding which entity the Union was alleging violated the Act, as well as 

clarification regarding the convoluted allegation5 themselves, and requested that the Region have 

, -the Union amend the Charge to identify and correctly name the intended charged party. 

7. Attached hereto as Exhibit 2 is a true and correct copy of the First Am ended j j. 
. l 

' Charge filed by the Union in Case 21-CA-157007 on September 16, 2015. While the Union '.: 
;: 4 

· used the opportunity to amend to include all sorts of new allegations that were not even inferred , !: 

' in its original Charge, the First Amended Ch~ge failed to amend the name of charged party. · : 

8. Instead, the First Amended Charge continued to name '.'MemorialCare Health 
~ , . 

; : 

System d/b/a Long Beach Memorial Med. Ctr." as the charged party.; contii;med to name Barry ~ [ 
I' 

! Arbuckle as the CEO and President, and continued to claim the charged party had 10,000 

1 \. employees. From the context of the investigation, the Charge remained directed at the parent 
i =j 

' d 

: ' corporation, MHS. · i 

-2-
FlRM:34692983v I 

DECLARATION OF ADAM C. ABRAHM'S. 

: " 
: ' I. 
I 
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9. The First Amended Charge alleged violations of Sections 8(a)(l) and 8(a)(5) of { 

National Labor Relations Act, as amended, (the "Act"). The Union does not have a collective 

bargaining agreement with MRS or any relationship with MHS whatsoever, yet the allegations 

· I, seemed to infer MHS was the (or an). intended party. Thus, counsel for LBMMC and MHS 

It 
i . ~ 
~ 

l • 

1 lmade further attempts to clarify the Union's allegations and the party it was alleging them 

against, noting that if the Union was making allegations against LBMMC; the Charge should be 

amended to reflect that. No such amendments were made. [ 

10. Consequently, on October 2, 2015, counsel for LBMMC and MHS fl.led an 18-
'· 

page statement of position. On the very· first page of the statement, counsel immediately pointed. ' 

I out that the charged party's name was incorrect, and that no such entity existed. The statement ,: . 

ii 

I 
j 

1 

r 
, J 
. i 

also provided the correct legal name for both LBMMC and MHS. il 
11. The firSt page of the statement. of position submitted on October 2, 2015, stated: ·.·f 

The Charge has incorrectly named the employer as "MemorialCare Health 
System d/b/a Long Beach Memorial Med. Ctr." The correct name of the 
Hospital is "Long Beach Memorial Medical Center, Inc. d/b/a Long Beach 
Memorial Medical Center and Miller Children's & Women's Hospital Long 
Beach," and the correct name of the Hospital's parent corporation, is 
"Memorial Health Services" ("MHS"). · 

;' f . ~ 
' q 
! 

. r 

: The statement of position also noted that "both the Region and the Union are well aware that !. f 
·; '. MHS and the Hospital are two distinct and separate legal entities, and the Union is surely aware r f 

. ' !' 

: i 
1 

that it has no relationship with :MHS that would allow it to allege an 8(a)(5) violation against it." (~ 
. . ' 

! 12. Attached hereto as Exhibit 3 is a true and correct copy of Second Amended ~: t 
I Charge filed ·by t~e Union in Case 21_.CA-157007 on October 19, 2015. However, yet again, '.. [ 
I ' I 

. 'the only amendments made were to the Union's own allegations in an attempt to keep its '.! r 
: f{" 
. meritless allegations alive. ' j 

13. The Second Amended Charge, like the two (2) before it, continued to name 

. "MemorialCare Health System d/b/a Long Beach Memorial Med. Ctr." as the charged party, 

:. i 
• I , 

-

i. 
I 
> 
! 

i continued to name Barry Arbuckle as the CEO and President, and continued to claim the ~l?:~f : : ,~ ~ 
: ,I. 
1 ' 

FIRM:34692983v l 
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.Party bad 10,000 employees. Based on this Second Amendmen~ especially in light of the 

investigation, the Charge continued to be directed soleiy to MRS. 

14. The Region requested a second position statement be filed by November .12; 

2015. 

15. ·Despite repeated comm.U?ications and requests for clarification/amendment by 

'counsel for LBMMC and MHS regarding which entity the Union's allegations were against, the 

assigned Board agent, Lindsay Parker, on November 10, 2015-just two (2) days before the 

. second position statement was due-further confused the issue by indicating that while the 

1 Charge was directed against MHS, the Union was not making any joint employer or alter ego 

i allegations, and in fact, the Union actually intended to bring the allegations against LBMMC .. 

Attached. hereto as Exhibit 4 is a true and correct copy of the November 10, 2015 

j 1 correspondence exchange between me and Ms. Parker. 

16. As all three .(3) incarnations of the Union's Charge had named "Memorial Care 

. ' 

. r 

I 

Health System d/b/a Long Beach Memorial Med. Ctr.," it became clear-two (2) days before the·! 

second position statement was due-that the Union had not only incorrectly named the charged ' I 
:1 

' party but had also filed the Charge against the wrong entity. I responded to Ms. Parker's 

No~ember 10 e-mail by stating that given that the Charge had been filed and maintained against 

; lj 
1 
the Wl'ong· entity (MHS), we would address and clarify that issue for the Region in a position 

: j : statement, which we did. See Exhibit 4. I also noted that if, in light of the information provided -;: 

'1 in the November 12, 2015 position statement, the Union wished to withdraw and re-file or-filraEJ.. · 1 

I 

amend the Charge to name the correct party and its correct I6gal name, we would be happy to 
JI 

: respond to any additional questions or provide any additional statemenfs of position the Region ! ~ 

·may request thereafter. Id. J 

r 17. On November 12, 2015, we submitted another statement of position on behalf of ~ l 
' '. , MHS only, in response to the Second Amended Charge and again made it clear that the Charge ~ 

• 1 had incorrectly named the wrong employer. It stated: 

As the Region is aware, the Second Amended Charge filed by the California 
Nurses Association ("Union" or "CNA") has incorrectly name.d the 
employer as "MemorialCare Health System d/b/a Long Beach Memorial 

, FlRM:34692983v 1 

DECLARATION OF ADAM C. ABRAHMS 

• j1 

'. ~ L 
'.:_ 
I• 

( 
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Med. ~tr." . The correct name of the legal entity is "Memorial Health 
Services" (''MHS"). MHS is the parent corporation of Long Beach 
Memorial Medical Center, Inc. Long Beach Memorial Medical Center, Inc. 
owns and operates the hospital with .which the Union has a relationship, 
Long Beach Memorial Medical Center and Miller Children's & Women's 
Hospital Long Beach ("Hospital"). MHS and the Hospital are separate and 
distinct legal entities, and each have separate governing Boards of 
Directors, separate Chief Executive Officers and other executives and 
separate finances, among other things. 

18. The Union and the Region were both fully aware that the Union had incorrectly 

' '· named and directed the Charge against the wrong the charged party and that there were two 

· entities potentially implicated by the both the face of the Charge an<l. the allegations. Despite 

'. this, the Union was given two (2) opportunities to liberally amend its own allegations in its 

Charge, and yet the Union, on both occasions, completely failed to amend the Charge to identify , 

LBMMC as the charged party or to provide LBMMC's correct legal name. 

19. More important, once the Region provided counsel for LBMMC and MHS 

· confirmation on November 10, 2015 that MHS was not the intended charged party, the Region 

: still did not require the Union to amend the Charge to identify and correctly name the intended 

! ; charged party. Rather, it let the erroneously filed Charge stand. 

20. At no time prior to the issuance of the Complaint did the Region or the Union 

·withdraw and re-file or amend the Charge to name LBMMC as the charged party and provide its ~ 
. r 
correct legal name. Thus, LBMJvIC had never been a party to any of the Charge in Case 21-CA- ~ 

157007. ~ 
21. Attached hereto as Exhibit 5 is a true and correct copy of the Complaint and l 

, Notice of Hearing issued in Case 21-CA-157007 on December 29, 2015. The Complaint 
I 

named "Long Beach Memorial Medical Center, Inc. D/BA .Long Beach Memorial Medical i· t 
,,Center & Miller Children's and Women's Hospital Long Beach" as the Respondent, even fb9.~J~ · 

11 

· LBMMC was never a named or properly charged party in the Charge or Case. 

22. Attached ~ereto as Exhibit 6·is a true and correct copy of the Answer to the ; ! 
11 ;1 
. Complaint filed by LBMMC on January 11, 2016. ..: 

" Ill 

,.,.5,.,,,. 
FIRM:34692983vl 
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,~ 

I declare under pen&ty of perjury that the foregoing is true and correct. 

•' 

I I 
i 
11 

'I 

j 

. FIRM:34692983vl 

1. DECLARATION OF AD,MIJ C. ABRAHMS 
\ [ 

I ' 

: 

I . ~ 
'r f 
i ; 

I 
\ 

; 

1: 

' ; 

.. . . ' 
'' : l 
I ! 

' . ' 
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llllTE:RN£T 
rORMt41.IJIH01 
. tl"11J 

ll'ISTRUC'TIONS: 

a. NalT'C of Einployer 

UllltTED STATES OF AMERICA 
NATIONAL l.ASOR RELATIONS BOARD 

CHARGEAGl\INST EMPLOYER 

1. EMPLOYER.AGAINST WHOM C1:1AROEIS BROUGHT 

MemorialCare Health System. dlbla Long Beach Memorial Medical Center 
11. Tel, No. 562·93J-2000 

~Ce ......... 11 -No-.-----· 

1----------------------.,..-----:---,..-.....,.------"--·: (, F;Jf NO. 
111 . Emplcyer·RaPl'OU!rittlnve ct. Aaare:ss fS11eer. c:Jly, 11111:, 1n<1 ZIP c:JdeJ 

2801 Atlantic Avenue Barry Arbuckle! Ph.O. ~ e.'Man·· 
Leng Beach. CA 90BC6 Pni!sident and CEO 

:· 1 ... Type ~r E;t~bili:-.11m_en_l-('8-c-~-. _mfi_n_e-. -whalrt--IJB/i-er:-, -etc-.-,--+-J.-1-den-lity-p-rincl_..._p_al-p-roa-u-ct-o-r -se-rv-lce ____ .....__.,..._ ________ • · 

Acute Care Hospital , Healthcare 1---------------------"'--------------· .. 
k. The above-named emplover has engaged lo and Is engaging In unfair faller pracdcas wllhln Ille meaning of 1e~® 8(11), sumecliant (1 J end (li4t 

1ubseetlons} 15) .. . •• " 
4

, . ___ of Iha Natron11.ubor Relatfons A.cl. arid lhe5e unfair lebor 

pracdces are prac:tfc~ atrectlt1g cammerce loliU11n ttle maanlng of the Act. or these 11nfalr labor practices a~ unfe.ir preclicea irffecfinSJ carttnl*rw 
within me meaning aftru1 Act and ll"le Postal Reorganization Ad. · 

---------,....,..------------.,.,.,..------- .. -·-----'-----1 
2. Ba~ls of !he Charge (set forlll a r:Jetir and CQnci.se Jlalement af thC (ac1J C:anstitutiilr1 lhe 8//e99d U/lfslr iiibor pm;tfce~J 

Within the psst silc mol"!ths, the Employer has Ur'lilaterally irnplemel\ted en overly broad dress code policy that unlawfully 
it'ltetferes, restrains and. coerces employees' right lo wear union insignia. 

•"-0 

· By lhese and other acts, the above-named Employer, 1ttrough Its.officers, agents arid repre:sentatlves, n~,nteffiy~wlth. 
restrained end coerced Its employees ir'I the exercise or ttie rights guaranteed In Section 7 of lhe Act. ~ 1 h,, 

~ F11ll name of porw·f!Ur.g.Chargo (lflabor or;a11ttrit1on. give full 1'"-f'l~Jt;clud/flg i'caf name·arid niJmtieij 
v8llfomla Nurses: M~'OC!atlon/NatlonaJ. NUl'Sl;!$ U1llfea (,,.,_,.,,J\fl'INtJ)" 

'4a. Addresa (Slreel 11nd number, c:Jly, .s111re, and ZIP CtJdeJ 

2000 Franklin Street 
Oakland, CA 84612 

r- · .:.:J 

N ·:.:i ·o: 

:0, . - '? 

·r 1"\) .. 

'b. Tel, Na. $10-273-2200 

4c. Cell Na. 

dd, Fa• No. 510~63-4822 

<1e, c·Mall 

s, • Full name ar n;;°;;,~;;_tici11•l labor 111131nlu1l~" of wltlc;:ll It i. •n alflliate ar ~ori1tlluen1 'untl (io'"';., Oll•d itt whe11 c/lal'ge i1 lfled by ~-i11t1Gr 
Drg'OrlirlJllallJ AFL-CIO 

&. DECLARATION 
I dee/an: lhel I ha"' read lhe above ch1J1ge 11nd Iha! lhe slalemont:i 11111 lnle la lhe besl of my knowledge and ballaf. 

Br ~ ~ Micah Berul, In-House Counsel 
(0111/nilRJl1r.U 'rfprv111111'1~.-0 orpono11•mqlll/llJ cJ.14'1Vvl:. - (Pnilllf,,,o no""' ""1111111 oralll~ if anyJ 

2000 Franklln Street .• O-Okland, CA 9461-2 
~~- ·- . -- ·~- · --·-"--·- ·--· .... .. ., ... ..... . 

07/.281201'5 
---~.-~..,.., --

------ ·--·-------1 Tel.Np, 
510-273.2292 

Oll!ce; 11·any, ~ll· No. 

510-610-7791 
~---------·~·--" 
Fu: No, 510-663-4622 

-r.Maa· . 
mberul@catnurses.org 

I WILLFUL F.ALSE STATEME!MTS ON THIS CHARGE CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 11, SECTION tG011 

PRIVACY ACT STATE!lllEtcT • 
Sallt1leHon ol !he fnfQrmarlon on-ltll~ fetm·~ ~uthoniw by·lhir fllsllonal La11DrRe!1ifit1q' Ad (NLRA), 29 U.S.C. § 151 st asq. The imr.clpat use 0111111 lnfonnatlon Is Ill assi&t 
lhe /llal!n11af Labor Ao!alialfs Soard (NL~Sl in procasslrig 11nfajr· labor ~vacllce. and rtJfallld proceedings or llt!getlon. The fl>IJtine 11511.S for-Ille lnfonnauon ere fuRy set !orth i11 
Ille f;ed!jr.al negls.1cr1 7 I fted. Rog, 74·942-43 (Oe~ \J; '2006). The NlRB wlll lurlher: oxplaln thus uses upon re.quest. Disclosure of this lnt'ormallon lo lhe NLRB Is 
vol\lnlary:· however. foHure·lo ~uppfy lhi: inform·11~on•wttr'Ceuse lfur NLRB··fO decll110 ,!a lnvolee ~' procassas. · 
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.. 

Farm NLRB - 501 (2-08) 
tJNITED STATES OF AMERICA 

NATIONAL LABOR RELATlONS BOARD 
FIRST AMENDED CHARGE AGAINST EMPLOYER 

INSTRUCTIONS: 

.. €"5 . Oa!eFitl!d 

-. --2~-CA-::007 09-16-15 E
. . 00 NPTWRHE IN lHlSSPACE 

flle. au 6fi!llnli ·or U1 s- cn~ 1.gu, wilh. · litB' !} l)J?al Diml:2:ar.1n· whrch'lh1t.i1Ucactf~un_11Jr lebor-1>mcill:o•oc:cur1.r.li.oi is ~~urnrilJ, 
. 1. fMPtt>~·E1''.A'GAINST'\tl/l-IOM €Nl\RG!!-IS-BAQtfG1R.T 

a. Name Of Emproyer b. Tel. No, 
MEMORIALCARE HEAL TH SYS·TEM, 0/8/AlONG BEACH MEMOR}AL {562'}933-2000 
MEDICAL CENTER C, Cell No. 

d. · A-Udmss ·?Sltaol, eity) stril'cr ZIP"CO(JoJ , e. E:mpll!),yer Rl!presr.-nto.(ivo ( Faic No: - - - . ---
2801 At LANTiG AVENL!E. l,ONG Barry Arbuckle, Ph.D. 
BEACH, CA ·soa06 

: 
President and CEO g. e-Mail 

" h. Dispute Locallon (City and Statej 
; LOl>lG BEACH, CA 

i_; Type. of Es~ab1isll~ent ((aeto·r.y, nursing• h~1e,. · ··j; Prlndpal Ptcducl•or S111vice ; k. Ni.Jmtie~ ol Wor!rers at dispute location 
hotel) ' 10,000 
Acute Care Hosprtal 1 Healthcare 

....... 

I. Tha t1b.Qvu-nome_¢C?T\1p.IOy.or l1os_eng_ngl;d iil .ana is cngl)9rn9·!n·uii/Q1t ffib~r)iracirr.11~· Wf1liill'tilo mr,anl119 OJ G'edi0n. 8{11 f, · iub~ectl011s;t1)"m\d (6,:Clf · 
lhe Nlltlonal Labor Rcjblfans Ad, and these untaJ; labor pfllciicon are practrc.os affecting commerce Wllh(I'\ the meaning olthe Act, or theao. unfair 
Jnllor-prnct1i:;:cs-<11a. 1mrafr.pmdl1X1S affcelinfJ' commetCihWllhin lh-e meen!1112 of· lila ~.ilnd !ho Posl11I ~eooootilznllafl .Act. · 
2. Ba:>~ of U10 Ch~tg~ (~ol.for.(11 a c:ltJa( iltii/'Cen&$0 -.sril/orQ11t11~af· tlio (acla cor1s///ullnfl .IJie a/lq(JL!1f un(t.1lr'l11bar Pl'.'IC:ICt:DsY, 

Within !he pastslx months, the' Employer has: promulgat~d and malntaii:led an overly broad dress code policy that 
unJaWfully Interferes, restrains ar:id coerces employees'.. right to wear union insignia; disparately ,enforced the dress 
code policy with regard to union Insignia; and unilaterally Implemented the dress code policy without bargal(llng In 
good faith with the Union, and wllhout the UAlon's consent, despite the fact that the dress code po!rcy change was a 
mid-term modification. Such conduct violates Secllon 8(a)(5), and addl1iona!ly independently violates Section 8(a)(1 ), 
and Js continuing to date. By the'se and other acts, the Employer has been Interfering, reslralnlng al)d coercing 
employees In ttie exercise of their S~clion 7 rights. 

. . 
.. 3, Full name of p.any Rlil!'g ·e1n1nie (ff lllbor organtzstton; alvo fUll nsme, /Pr.JUd'/llrJJ lo.r:m name 6nd,mm"QotJ 

·CALIFORNIA NURSE$ ASSOC.1Al'ION7NATIONAL NURSE UNITED tCNAINNUt 
·4a. Mq,roif~1Sl1:&eC .an<1· n~mb~~. c\l}';,.S~o1.4nd ZIP c.odu) 4b, Tql, No. 

2000 FRANKLIN' STREET, OAKLAND, CA 94612 ~!Ql2,..i3:..?.2_00 
4~ C<i"NCI . 

c£.1G)61 0•ns1 
4d_ Fitx No. 

l$. 1G)f3P~842 
4e. e-MaK 

. _ . . - . m!Jerlif®calmir.ses,C:>rg· 
5. Fulfnamo of·n11Uonal or lnlimUilk!npt'rnpor.or9€1ni%.:illon ofw.hli::ti ll'i.; an-::ifll@ta or.c_otuili~enl urii\ {lo Q11 (l/fecJ In wheTJ c1is,g;;J;i7iiod-by a labor 

. Of'gsnizalion) 

; 

·- - . 
6. ElECUXR:ATIObl 1cl. No. 
· I di=clare that t have cead the above charge and that lhl!I stater:nenls 11re true to the besl of (51'0)273-2200 

_..fl.,!Y.}.!!.2~11a and'ba!(czf • . - • . -· • ' ····· 
,.~_.){ ~ Mt£·~H B'ERUL IN-HOUSE ·, Qfll~. Ir any, Cull' No, <.-;, 

, . 
~ (5H>)&10-7791 ~ _ - · . ' · - CQWN.St;:I.. . ' : 
{$lg'N<i lull~" of 1cp1~onloll\lc:ot perao.n .n;11~~c!l:1ill'g.c) P'rlut· Narne 'al)d'l'llh> FaxN11. · ·-

q /1 (, /J5 t~"1.0.)G63::.4'S22'. ,. -... . ' .. 
Address: 2000 FAANKLIN STREET, Dale: a-Mall 
. OAkl:.ANO . CA9.~ .6i'2 mqeh:Jl@o~li:rurses.1.1t~~ ---

WlLLl~Ul,_F·1\LSE STATEMENT.SON 'I'll.JS Cll/\I~~~~ CAN BEPtJNISUED BY l'INl£1\l'ID IMl'HISONMENT (tl.S. COOE, TITl..F; 1SfSF.C.TI0(11'~00l) 
PRIVACY ACT STATEM£NT C' .•. 

Snlicitacion al'1he lnlbnnurio11 an this rar111 ls a111hori1.i:d hy tl\C N,e1i111111l Lmbot. Rcl11ilpns Act (tol~AJ, 29 U.S.C, § 151 ~I ~q. TJ1i: principul use 01'11ic infomnnliou is lo 
nssisr lhc Nnlionpl l.nbor Rclntirins Boord (NLRB) iu pn>c~slttg unfbir lilb(lr prm:ticn aniS l':fatcd prilct:~dlnss ur lilill.Rlfan. The routine tr.1o:s lbr •h~ infomnnion 1111! r11lly 

· sc) ronh i11 the l'cdcml Resislcr, 71 fed. RcU- 7~9tl2-4J (D<:c 13. 2006}, 1111: NL!l.8 will ru11hcr c:cpl~in these uses up'on rc:qne.sl~ Oiselosun: of this in rormocio11 lo the 
Nl.R'B is volunlnry', hqwcvcr, rnilurc lu s11pply Ilic informntion will cnusc ~1c NLRB In tlcclinc In i11vnkc ils proc~~scs. 

l 

I• 

' 

I 

l• 
I 

r 

~ 

' 

USCA Case #18-1125      Document #1758750            Filed: 11/05/2018      Page 39 of 208



JA 397
USCA Case #18-1125      Document #1758750            Filed: 11/05/2018      Page 40 of 208



JA 398

·J 

FORM l!XfMPTUNOER « U,S.C 3512 

~W>i'"" .. ·"Ntll'"'!l:~tJ·•ser:;.M.,,..;. ~ . DO NOT W£"1TE JN THI~ SPA. ce J .FC.,.w~int.s<i.1 M:-\ifl©iJALl!!AfJ<!:)."ff ~El.Nrl0NS BeARO 
SECG2~D AM ENDED QliARGf;AG:~INST EP{IP.L0·'€5R . r: Dale Filed 

INSTRUCTIONS: -~?OO? -"· _l.°'=:.1.9-=1.5_ __ _ 
.fRD AO .o~iil_•!.O.' .. ~i~ •. ~.~RB. R!!,\!lnl\~I Dlroctor '~-~!01'!-ln ~h~ •lflliJod u'11l3fr lnh<ll'.J!rn'.61Teo:ac~'ffiiif .,·; r;"'i.:v.trln1,:. . - u - · 

:. _ _ _ __ __ · 1 ,, E'MP..te~tER /\G1~JM ST wt!.91l CJ:!A-l~GE IS f3 R:O!J§flT 
-- - -. -- -a. Name or Employer : b. Te~ No. 562-933-2000 

MemorialCare Health System, d/b/a Long Beach Memo rial Medical Center - -c. Cell No. 
.. . 

mployer 'f.teprellenl,a(ive 
_ f. Fax No. 

d. Address (Street, c11y, state, and ZIP cede) · 

2801 Atlantic Avenue 
e; E 

Ba 
Pr 

- --- - . 
rry Arbuckle, Ph.D. g. e-Mall 

Long Beach, CA 90806 esldent and .CEO 

'h.NW;nber of workfl/S employed 
. 10,000 + . ----·----- ------ ---- --- - - --i. Type·of Establishment(faclo1y, mlho, wholesaler, elc.) j~ Id entify princlpal pro.duel or service 

Acute Cc;ire Hospital .. .He althcare 
. - · - - ~ - .. :r---:;-:--- :;:'"'""":"" - ·-

k. Tlie a-bqve-Mroed>;mprg.Y,J?( has engage:J In ancris engagJri!) lh 1:11'1( ait labor praC!fces will1ih lhe moaning or see1_1on:B(a), subsections (1) and (ll1>t 

of the National labor Relations /\cl. and these unfair labor 

e Act, or these unfair labor pracllce.s are unfair practices atfectlhg commerce 

;:;ub.secticns) ( 5) 
- +-- ------· --

practices ate practices effecting c~~marc";;'w1thln ih-e meantng or-th 
within the nieanlng of !he Acl and lhe Postal Reorgatifzatlon Act. 

2. Basis ; f the Charge (~eaortli a cioar end ccn'crss-sliiikltri9ilt of Ifie ;acts cansir1u"uni the alleged untair labor practices) 
.. 

ted and maintained an overly broad dress code policy that 
right to wear union insignia; disparately enforced the dress code 

·. Within the past six months, the. Employer has: promulga 
unlawfully lnte.rferes, restrains an~ coerces employee.s' 
policy with regard to union· insignia: unilaterally impleme 
Union, and without the Union's consent, despite the fact 
and on or about October l, 2015, ha~ass.ed a Nurse Rep 
policy. Such conduct vlol~tes Section 8(a)(S), and addit 

nted the dress code pollcy without bargaining iri good faith with ttie 
that the dress code policy change was a mid-term modification; 
resentative while disparately enforCing the unlawful dress code 
io~ally independently violates Section B(a)(1), and is cohtin.uing to· 

date. 
By these and QthE!r acts, the Ernployer has been interfer ing, restraining and coercing employees in the exercise o.f their 
Section 7 rights. 

).. l'!JJlfi~ 6f 11any.·0011'1i ,di~~ ·r1J'Jifb.oralrfah!~iztioh 9Jv{i1 1a1l:m1m.~ 
'-'allfom1a N~lf$r:i~{.1:$~0'9at1cri/Natlcmal Nurses 1.::1nltee1 ( i::. 

----- - -----t:trt'l!lbrucw name a11dnumher)' · A.N . J . 

.4b. TeCNo. 510-273-2200 
·-------------~~--""'---------

4a. Address (Street and num/Jer, atty; stale, and ZIP code) 

2000 Franklin Street 4C. Cell No: 
Oakland, CA 94612 .. ---

4d. F,(Jl(l'JO~ 510·663-4822 
- -~ . . 

.lie. e::.YlvH I 

_.....:.: 
s an affiliate or conslltuent uni! (lo be fl/led In when charge l:s, m~if'sy o·1B/J(f)(, - '· .. , .. ,-. 

s-:-- Fuil na'nie of niiiionef or lht11rn~.tfb.rioil~ Qr:Or,ganlzalion .of'\imlcli Ii I 
organization) AFL-CIO 

- ----- ---- - ~ h •• -- ---- Tel. No, 
.. 

e to lhe best of my knowledge and belie(. 510-27~7f292 
6. DECLARATION 

I declare thal I have read lhe above charge arid lhal the slatemenls are lru 

Office, If any, ec100. .. 
h Berul, Jn-Hou~e Counsel 510-61 0-779_1 __ 
pe namn ·amt Hiia or office, If 011y) 

Fax No. 510-6~14822: 
By -~J- · .• · ~~~--

t11q11a u1u. otnipra$111~l•111Jc: <11 ¢t1s_arnnaiurtq ch11rrsn). 

Mica 
(Prln/11~ 

e•Mnil · ·-
10/1912015 
__ ,, ,, __ -,dilla}' --- mberul@calnurses.org 

-
, 2000 Franklin Street, Oakland, CA 94612 

,'":!dr~;i,~~ ---·--"= --'-·-.::.....-· · -···· -
WILLl=tJL FALSE STA rEMENTS oN THIS CHARGE CAN BE PUNISHED ev FINE AND IMPRISONMENT (U.s. cooe, nn.£ 1a, SECTION 10011 

PRIVACY ACT STATEMENT 
Solii:.ilalJun oflho i11fom1.:ifiol}.CJ1 thl.5 fnm1 is au~1oti2.ed by:1ne. l>/~Uqrit1l l.11but R'~laUom1. Ael (/ljl~). 29 U.S.C. § 151 al seq. The pilncipal ,use.of lh11 lnlorm~Hon is to assist 
Iha Nallon.:31 l:.oliOI Reh;!l\i'Jf!::I Board (Nl.~.B) Ii i JJfwr.asing tmlair l;il)Qr pi;1r.!ic:G. end· nifated proceedings or !itiga!ion. The roullne uses for 1he lhformaliOO iuo-fully sel fortfl in 
'· .••. F11d1mi1 R~illfi.tr·; 11 f~d: Ri•.;t. 1•19~r1:-'i3, (One .. ~J: 1.00li); _TI!a NLRO ~lflr lllilhcr, e~plain these uses upon re'qurst Disclosure of II)~ lnform~lio~ Ip lhe Mt.RB• ls 
vol•mlilry; hm· ~1er,.lulluri! 10- supp!Y 1l1o·lnlt:.rmal\'ra1 11JiQ'~11!se lhl\ ~IUID \o d11 r;l]n1 r~ invoke Its precesses . 

: 

.• 
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EXH.IB·IT4 
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Adam -C. Abrahms 

From: 
Sent: 

A_dam C. Abrahms <AAbrahms@ebglaw.com> 
Tuesday, November 10, 2015 4:25 PM 

To: Parker, Lindsay 
Cc: Kat Paterno 
Subject: R~: Long Beach 

Thank you Lindsay. 

G;ven that the Charge is filed and now maintain against the wrong entity' we will submit a position statement by 
Thursday clarifying that issue. Once the Region receives our position statement, and should the Union not withdraw or 
again amend, we will be happy to respond to any additional questions the Region may have. 

Thank you again for your professional courtesy and cooperation. 

Adam 

EPSTEIN 
BECKER 
GREEN 

Adam C. Abrahms I Bio 
t 310.557.95591f310.~43.3367 
AAbrahms@ebglaw.com 

1925 Century· Park East 
Suite 500 I Los Angeles, CA 90067-2506 
t 310.556.8861 I www.ebglaw.com 
Visit our Mana~ement Memo Bloa . · . 
Think Green. Please con:;ider the en.vironment before you pn'nt this m~sage. Thank you. 

CONf~IOENT IAll1 Y NOTE:! This 1 _mmuni1..-.1llon Is intended c.nlv i1)r ll~IJ person or enti!. : ,., ic/1 ll is ndclrn! •rJ ;:ni(i may contain i11format!o11 tt11~1 is _,tivllcgc-J. 
•Jonflde1ni al 01 '>It "i'Wisc pmletted from discfosJJre. Dis5en1ir1all011. ::iiul1i!Julion :opyin~J of !his 1 rm1unka1io11 <Jr tl1i:: infc;m .a!io11 herein by anyone ol11111· 11!an th'? 
lfl lencfr~cl :lr.•ien: .• or an 0111ployoo or a:;ienl respc;r:sit;ile for delhierln~ !he~ mt:,;::iage la 1t1,., ink .<h:i(J rccipi1 ~l. i$ µ1-.;;h ibil<:ld. lf y(iu 11<.'lve te\;ei,•<:1r.J lhi!O c:<'mmunie111i:.: 
i11 error, plezise 111 the l·folp Oe-:11<. ul Epstein 6ec:1<1:1r & G.reen, P:G ;ii 1::t; 151-4701 a11d clt.>~.tr.~y the origin< i 111e:, Vl<;e <ir,d ::ill <:opies. · 
l'".irsu<1m ro 1t11 ::AN-SP.~M.Act 111·: i:ommonlcatfon may be ;onsic!c::rect •. <1cr1jsc!me111 ar :;fir"HIC1r1 . II yc11• Jtt'..l P•\•f(?t iot lo r~ccivc ruiurc rn; ·rkccing an<J 
i:iromotionnl maiih,9.:. pl0?.$0-snbm; your-n'!queot via r.:nrnft ;o ebgus®abg\aw.com t'lro,;fa p~S\il\ 1 ,;1i\ lo E\islein Becke:1 & Green, P .C:. Alli) · \a1·~'.)lino Depm1mem, 
250 Perlf. f\venue, Ne.w ·Yllrl<, NY 10·177. Be Sltr& lo include·. :>JJr email r1rldri:ii; - ., submllll r.g yuu · ntq1_,1;st vie por>tal m1:1il. 

From: Parker, Lindsay [mailto:Undsay.parker@nlrb.gov] 
Sent: Tuesday, November· 10, 2015 10: 13 AM 
To: Adam C. Abrahms 
Cc: Kat Paterno 
Subject: tong Beach 

Adam: 

I spoke with Union Counsel this motning and as I suspected and relayed tovou,.he confirmed thafin filing this charge, 
the Unio.n did ·not intend to make any joint employer allegations or to include Memorial Health System as a Charged 
Party. He said in drafting the (:harge, he induded what he believed to be the legal name of the hospital. Accordingly the 
charge is only against Long Beach Memorial Medical. 

1 
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Thanks, 

Lindsay R. Par.ker 
Field Attorney 
~ation~I Labor Relations. Bo~rd, Region 21 
888 s. Figueroa Street, Ninth: Floor· 
Los Angeles, California 90017 
Dir. (213) 894-5224 
Fax: {213) 894-2778 

2 
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UNITED STATES OF.Al"1ER1CA 

tPs1EIN BECKt.H fJ c;Rf r~'· 

DE:C .s 1 ?.U\S 

BEFORE THE NATIONAL LABOR RELATIONS.BOARD · 
REGION21 

LONG .BEACH MEMORIAL :MEDICAL CENTER, 
INC. DIB/A LONG BEACH MEMORIAL 
l\1EDICAL CENTER & MILLER CHILDREN'S 
AND WOMEN'S .HOSP!T AL LONG BEACH 1 

and Cas·e 21-CA-157007 

CALIFORNIA NURSES ASSOCL.\.TION/ 
NATIONAL NURSES UNITED (CNAJNNU) 

CO.MPLAINT AND NOTI~E OF HEARING 

This Complaint and Notice of Hearing is based on a·charge filed by California Nurses 

Asso~iati.on/Natiopa.l Nurses United (CNA/NNU) (Union). It is issued pursuant to Section lO(b) 

of the National Labor.Relations Act (the Act), 29 U.S.C. §· 151 et seq .• and Section 102.15 ofthe 

Rules and Regulations of the National Labor Relations Board (the Board) and alleges that 

Memorialcaie Health System, DIBIA Long .Beach Memo~ial Medical Center, who.se correct 

name is Long Beach Memorial Me~ical Center; Inc. D/B/ A Long Beach Memorial Medical 

Center & Miller Children's and Women's Ho~ital (Respondent) has violated the Act as 

described below. 

1. (a) The charge in this proceeding _was file<f by the Union on 

July 28, 2015, arid a copy was served on Respondent by regular mail on July 30, 2015_. 

· (b) The first amended charge in this proceeding was filed by the Union 

on September 16, 2015, and a copy was served on Respondent by regular mail on September 17, 

2015. 
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( c) The second am.ended charge in this proceeding ~vas filed by the 

Union on October 19, 201.S, and a copy was served on Respondent by regular mail on October 

21, 2015 . 

2. (a) At all material times, Respo11d~nt, a ~ealth-care institutiqn, whose 

primary facility with adjacent buildings _is l_ocated at or within the proximhy of 2801 AtJantic 

A venue, Long Beach,. Califpmia, herein the Long Beach fac1lity, has been engaged fu providing 

health-care services and has been an independent nonprofit subsidiary co.r:Poration of Memorial 

Care Health System (N!HS). 

(b) . 'In conducting its operations described above in paragraph 2(a), 

during the ·12-mouth period e.ridi:ng October 3 O', 2015, a representative period, Respondent 
I 

derived_ gross revenue~ in· excess of $250,000, and purchased and received at its LOng Beach, 

California facility goods valued in excess of $50,000 directly from points outside the State of 

California. 

3. At·a;ll material times, Respondent has been an employer engaged in 

·Commerce with.in the meaning of Section 2(2), (6) and (7) bf the Act, and a health-care 

institution wiihin the meaning of Section 2(14) of the Act. 

4. At all materi~ ti_mes, the Union has been a· labor organization· within the 

meaning of Section 2(5) of the Act. 

. 5. A~ all material times,_ the following individuals have held the positions set 

forth opposite their respective names and have been supervisors of Respondent within the 
\ 
. . 

meaning of Section 2( 11.) of the A~t and ag~nts of Respo11dent wjthin the meaning .of Section 

2(1.3) of the Act: 

.Shawn Kang Executive Human Resources Director 

2 
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Cynthia Racl~a Human Resour;c~s Director 

Colleen Coonan pirector of General ~ediatrics 

Ro bill J cilmson Assistant Unit Manager 

6. Since at least July i, 2015,· Respondent has maintained the following rule 

wruch is contained in·_Respondent's :Qress Code and Grooming Standards Policy/Procedure #318 

(dated March.), _2014): 

"Only MRS approved pins, badges, and professional certifications may be 
-...Yorn." 

7. (a) About July 9; 20 l S, Respondent, by Colleen Coonan, in the 

Children's Department of the Long Beach facility, prohibited an employee from wearing a badge 

reel holder containing Union insignia while permitting employees to wear badge reel holders 

containing other insig+J:ia. 

(b) About O~tober 7, 2015, Responden~ by .Robin Johnson, in the 

Outpatient S ur'gery D~partment of the Long Beach facility,_ prohibited an. e.mpl,oyee from wearing 

a badge holder containing Union insignia_wb,ile permitting employees to-wear badge reel ho]ders 

containing o:ther insignia. 

8. . By the conduct described abo,ve in paragraphs-6 and 7, Respondent has 

been interfering with1 re~trai,ning. and coercing employees in the exercise of the rights 

guaranteed in ~ection 7 of the Act in violation of Section 8(a)(l) of the Act. 

9. The unfair labor practices of ~esppnden.t descrlbed above.affect 

commerce within .the meaning of Section 1(6) and (7)"ofth~ Act. 

3 
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ANSWER REQlJlREMENT· 

Respondent is notifie.d that; pursuant to Se~tions 102.20 and 102.21. o:f th~ Board's Rules 

and Regulations, . it must file an answer to the complaint. The answer must be received by this 

o-ffic.c o.u o.r lite;for~-.}}atlll!N'Y" 12, 2n~l6 •. or p.Ostri1~ 1·ked ou or ·bdd'.i.•e-.J-ai:J..u;µy U .. 2011:6. 
• ~ ' •. • • I -

Respondent should file an original and four copies of the answer with this office and serve a 

C?PY of the answer on. each of the other parties. 

An answer may alsc:J° be filed electronically through the A~enc y' s website. To file 

ele¥tronically, go to www.nhb.2ov, click on E-File Docume~ts, enter the NLRB Case Number, 

and follow the detailed instructions. The responsibility for the receipt a:nd usability of the answer 

rests exclusively upon the sender. Ucless notification on the Agency.' s website info~s llilers that 

the Agency's E-Filing 'system is officially determined to be in technical failure because it is 

unable to receive.documents for a continuoils period of more than 2 hours after 12:00 noon 

(Eastern Time) on the due date for filing, a failure to timely file the answer will· not be excused 

on the ha.Sis that the transmission could not be accomplished because the Agency's website was 

off-line or unavailable for some other reason. The Board's Rules and Regulations require that an 

answer be signed by ·counsel or non-attorney representative for represented parties or by the 

party if not represented. · See Section 102.21. If the answer being filed electronically is a pdf 

document containing the required signature, no paper copies of the answer need to. be transmitted 

to the Regional Office. However, if the electronic version of an answer to a complaint is not a 

pdf file containing the required signature, then the E-filing rules require that such answer 

~ontaining the required .signature continue to be submitted to the. Regional Office by traditional 

means w1thin three. (3) busfuess days after the date of electronic filing. Service of the answer on 

each of the other parties must still be accomplished by mean.Sallowed under the Board's Rules 

and Regulations. The answer may not be fi:led by facsimile transmission. If no an.8wer is filed, or 

/ 
I 

4 
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if an answer is filed untimely, ti~e Board may' fmd, pursuant to a Motion for Default Judgment; 

that th~ allegations in the .con:piaint are .true. 

NOTICE OF~HEARIN.G. 

PLEASE. TAKE NOTICE TAAT :on· March 14, 2016, ·at 1':00 p.m.,. PST at ~e Na~onal 

Labor Relations. Board, Re.gion 21, 888 1South Figueroa Street, Ninth Floor, Hea:.ririg Room 902, 

·Los Angeles, CA, and ori 'consecutive,.days· ~ereafter until con~luded, a hearll;i.g will be· 

conducted before .an administrative law judge: of the Nation~l Labor Rela~ions Board. At the 

hearing, Resp~?~ent and any other party to this proceeding have the right to .a~pear and present 

testimony r~garding the allegations in this complaint. The procedur~1rto be followed at the 

. . 
hearing are described in the attachecj. Form NLRB-4668. The procedure to request a 
postponement of the hearing is described in·the a,ttached Fotm NLRB-4338. 

·DATED at Los Angeles, Califomfa,- thls 29th d~y of December 201,5. 

Atta~hments 

., 

5 

~~· . : • : • It, • • " . 

' . . . ' ...: -~~ , .. ,, .. . ' .: . . . -
.. ~.t#<s.;t;;~A!.,,..../&?>. 
'O.fi~, Garcia. ~e.@.'~~"Director • c 

· 1';1' ation,al .La))or Re~tions Board, Reg.ion 41 
888.Solrth Figueroa Street, Ninth Floor 
Los Angeles, CA 90017-5449 
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EXlllBIT6 : ... 
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UNITED STATES OF AMERICA 
BEFORE THE NATION.A+, LABOR RELATIONS BOARD 

REGION21 

LONG BEACH MEMORIAL MEDICAL 
-CENTER INC. d/b/a LONG BEACH .MEMORIAL 
MEDICAL CENTER AND MfLLE.R 
CHILDREN'S & W(_)MEN'S HOSPITAL LONG 
BEACH 

Case 21-CA-157007 
-and-

CALIFORNIA NURSES . 
ASSOCIATION/NATIONAL NURSES UNITED 
(CNAINNU) 

LONG BEACH MEMORIAL ME DICAL CENTER, INC. 'S ANSWER TO THE 

FUt.."'=3388073K"v I 

. COMPLAINT . 

A4am C. Abrahms, Esq. 
Kathleen F. Paterno, Esq. 
Epstein Becker & Oree11, P.C. 
1925 Century Park East, Ste. 500 
Los Angeles, CA 90067 
Attorneys for -Long Beach Memorit:rl Medical 
Center, Inc. · 
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Pursuant to Sections 102.20 and 102.21 of the Board's Rules and Regulations, 

Long Beach Memorial Medical"Center, hlc., which owns· and operates Long Beach Memorial 

Medical Center"and Miller Children's & '?'omen's Hospital Long Beach (collectively 

"LBMMC"), by its attorneys Epstein Becker & Green, P.C., hereby answers the Complaint and 

Notice ofHear.ing ("Complaint") in the abov~-captioned matter as follows: 

Preamble: With respect to the· allegations in the first sentence of the Preamble 

Paragraph of the Complaint, LB MMC denies knowledge or information sufficient to form a 

belief as to the truth of th~ allegatfons and therefore denies the allegations. With respect to the 

allegations in the secm1d sentence of the Preamble, LBMMC denies that it is a proper respondent 

to this action. LBMMC, .upon information and belief, denies that there is any legal entity in 

existence named "Memorialcare Health System, D/B/A Long Beach Memorial Medical Center" 

and thus also denies that such nonexistent entity's "correct name" is "Long Beach Memorial 

Medical Center, hie. D/B/A LC?hg Beach Memorial Medical Center & Miller Chilcb:en's and 

Women's Hospital." Upon information and belief, LBMMC admits that the correct legal narrie 

of Long Beach Memorial Medical Center, Inc.'s parent eorporatio.ri is Memorial Health Services 

("MHS';), which LBMMC admits, upon information and. belief, is a nonp1·ofit corporation with 

its headquarters irt Fountain Valley, California. LBMMC admits .that it is a separate and distinct 

legal entity from MRS, and both LBMMC and MHS have separate governing Boards of 

Directors; separate executive officers, separate finances, separate legal addresses, etc. 

LB.fyfMC denies that it is 'a proper respondent in this action, and it also denies that it has 

in any way violated the National Labor Relations Act, as amended; (the "Act") as is aileged in 

the Preamble of the Complaint. 

1 
FIRM:33880738v l 
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l(a). The Charge in Case 21-CA-157007 filed by the Union on July 28, 2015, was not 

filed agains~ LBMMC, and thus LBMMC was ·not properly served. L.BMMC denies that it is a 

proper ~espond~nt in this action and denies the allegations contained in.Paragraph l(a) of the 

Complaint 

l(b). The First Ameride~ Charge in Case 21-CA-157007 filed by tbe Union on 

September 16, 2015, was n~t :filed against LBMMC, and thus LBMMC was not properly served. 

LBMMC <;ienics that it is a proper respondent in this action and denies the allegations contained 

in Paragraph 1 (b) of the Complaint. 

l(c). The Second Amended Charge in Case 21-CA-157007 filed by the Union 011 

October 19, 2015 was riot filed: against LBMMC, and thus LBMMC was not properly .served. 

LBMMC denies that it is a proper respondent in this action and denies the allegations contained 

in Paragraph l(c) of the Complaint. 

2(a.). LBMMC admits all the allegations in Paragraph 2(a) of the Complaint, 

except LBMMC denies that it is a proper respondent in this action or that it is an fodependent 

nonprofit subsidiary corporation of "Memorial Care !fealth System," which upon information 

and beiief, is merely a d/b/a ofLBMMC's parent corporation, MHS. 

2(b). LBMMC qenies that it is a proper respondent in this action, but admits the 

remaining allegations contained in Paragraph 2(b) of the Complaint. 

3. LBMMC denies that it is a proper respondent in this a~tion, but admits the 

remaining allegations contained in Paragraph 3 of the Complai~t. 

4. Upon information and belief, LBMMC admits ·the alle&ations contained m 

Paragraph 4 of the Complaint. 

2 
r:rRM:3388073Hv I 
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5. LB:M:MC denies that it is a proper respondent in this action. . Regarding the 

allegations contained in .Paragraph 5 of the Complaint, LB MMC denies that Shawn Kang has 

been e.mp~oyed at all· material times by LBM1tfC as Executive Human Resources Director but 

admits .that Shawn Kang has been employed at all. material .ti~es by LBMMC as Executive 

Director, Human Resources. Regarding the allegations contained in Paragraph 5 of the 

Complaint, LBMl'v!C denies that Cintliya R"ocha bas been employed at all material times by 

LBMMC as Human Resources Director but admits that Cinthya Rocha has been employed at all 

material times by LBMMC as Director, Human Resources. . LBMMC admits all remaining 

allegations contained in Paragraph 5 of_the Complaint. 

6. LBMMC denies that it is a proper respondent in this action. LBMMC admits that 

it has adopted and maintained "Dress Code and Grooming Standards" Policy/Procedure # 318 

i 
(dated March 3, 2014) and- admits that su~h Policy contains various mles and guidelines, 

including but not limited to the rule alleged in Paragraph 6 of the Complaint~ some of which.are 

applicable to some LBMMC employees at .ce1tai11 tllµes. 

7(a). LBMMC denies the allegations contained in Paragraph\7(a) of the Complaint. 

7(b). .LBMMC denies the allegations contained in Paragraph 7(b) of the Complaint. 

8. LBMMC sULtes that Paragraph 8 contains legal conclusions to which no response 

is required. To · the extent that a resp~mse may be required, LBMMC_ denies_ the allegations 

contained in Paragraph 8 of the Complaint. 

9. LBMMC states that Paragraph 9 contains" legal conclusion~ to· which 110 response 

is required. To the extent that a response inay be 1equired, LBMMC denies the allegations 

contained· in Paragraph 9 of the Complaint. 

3 
F!RM;338807J8vl 
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AFFIRMATIVE DE.FENSES 

l. LBMMC has never been properly named as a ·party in this-action, was 

never properly and legally served, and thu~ LBMMC has not been afforded adequate Due 

Process. 

2. The Complaint in its entirety, and each of the Paragraphs alleged therein, 

must be dismissed as the Complaint was Jiot iss1:1ed in accordance with, and is thus not compliant 

with, NLR.B Rules, Regulations andlot Manuals, and/or federal law. 

3. The allegations cor1tained in the Complaint alleging violations of the Act, 

particularly those all~gations improperly l?rought against LB MMC, fail to state.a cause of action 

upon wpich relief can be granted under the Act. 

4. · The allegations contained in the Complajnt seek relief that is improp·er and 

is not authorized under the Act. 

5. All actions engaged in by LB MMC were for legitimate reasons that were 

not motivated by, or pretexts for, an unlawful animus. 

WHEREFORE, LBMMC respe~tfully requests that the Complaint be dismissed in 

its entirety. 

FIRM:33880738v L 

Respectfully submitted, 

EPSTEIN, BECKE~ & GREEN, P.C. 

B ; }&3L F: f q.h--
y '---·"'-----...,---------

Kathleen F. Paterno 

Adam C. Abrahms, Esq. 
Kathleen F. Paterno, Esq. 
Epstein Becker & Green, P .C. 
1925 Century Park .East, Ste. 500. 
Los Angeles, CA 90067 
Attorneys for .Long Beach Memopal Medical 
Center, Inc. · 
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CERTIFlCATE OF SERVICE . . -

I, Ellie Cook, her'eby ce11ify, uucfor pe1,1alty of perjury, that I am not a .party to this action, 

~ am over 18 years of age, and on January 11, 2016 I caused a true c~py of the ·attached Long 

Bench Memorid Medical Center, Itic.'s Answer to the-Complaint-to.be sei:ved by U.S. Mail. . . . . . . . 

upon the following individ~als: 

Micah Berul, 'LegaJ. Com:iscl 
California Nurse AssociatiO'n/ . 
Nation~• Nurses Up,itcd (CNAINNU). 
20(ro Franklin Street 
Oakfand, CA '4'6:12 

Cyn,thia Ban.xia, Lat?or~·Representative 
California Nurse ·,Asso.ctation/ 
National Nurses .Unite.d (CNAINNU) 
222 ·w. Broadway, ~uit~ SOO · 
Glendale, CA 91204 

I served the .doc~er:it"described·above o~ Januaq"ll, 2016-. 

I declare und~r penalty .of perjury under the laws .of-thy s·tate of California that the 
foregoing is true and·cortect. ~ · . 

. 1/11/16 Ellie· Coak ··'., ·: :·· .. ~., c~ 
DATE (TY.P.E OR PRINT NAME~ ~i?AFIJI't~ OF'Ji>~~t;t\R·~;N:O; -

F)RM!J3B807.3h! 
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UNITED STATES OF AMERICA 
BEFORE THE NATIONAL LABOR ~LATIONS BOARD 

LONG BEACH ~MORIAL ME.DICA:J~i . . . 
CENTER INC. d/15/a.LONG BEACH MEMORIAL 
MEDICAL ·CENTER AND.MILLER 
CIDLDREN'S ·&.WOMEN'S HOSPITAL LONG 
BEACH 

-and'-

CALIFORNIA NURSES 
ASSOCIATION/NATIONAL NURSES lJNITED , 
(CN~ .I 

Case 2·1-CA-157007 

'LONG BEACILMEMORIALMEDJ.CAL .CENJ'ERJJNC..~.S. · - -----imYfum~oR sn~ro.rrcmNr¥--
_MEMO.RANnuM OF·P.o!N!rs A'.Nn-AUTH.O.RriJES 

FIRM!3438889Sv~ 

• __ c::::::;::::g;; _. ~· · •... 

. Adam.c .. Abrahms, Esq . 
. Kathleen F. Paterno, Esq. 
'Epsteiµ Becker /Jr. ·Gr.een, P.C. _ 
1925 Century Park East; Ste . .500 
Los Angeles, CA 9oo·67 · 

. Attorneys for Long Beach Memorial Medical 
Center, Inc. 

GC Exhibit 1(o) 
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Long Beach Memorial Medical C.enter d/b/a Long Beach Memorial Medical Center and 

Miller Children's & Women's Hospital Long Beach ("Hospital" or ''LBMMC"), pursuant to the 

National Labor Relations Board ("Board"' or "NLRB") Rules and Regulations Section 102.24, 

hereby moves for summary judgment on the Complaint and Notice of Hearing ("Complaint") · 

issued by Region 21 ("Region") because the µndisputed facts establish that initial charge filed by 

the California Nurses Association ("Union"), and the two amendments it filed thereafter, in Case 

21-CA-157007 (collectively "Charge"), did not name LBrvfM:C as the employer/charged party, 

despite both the Union and the Region being fully aware that LBMMC was not so named. The 

requested relief of dismissing the Complaint in its entirety is appropriate. The National Labor 

Relations Act, as amended (the "Act") and Board Rules and Procedures, which are mirrored in 

the Board's guidelines and processes, make clear that because LBMMC was not named as the 

charged party in the Charge, LBMMC is not properly named as a Respondent and cannot be a 

party to the Complaint as a matter oflaw. On these grounds, LBMMC is therefore entitled to 

summary judgment. 

In support of this Motion for Summary Judgment, LBMCC submits the below 

Memorandum of Points and Authorities, as well as the Declaration of Adam C. Abrahms. 

I. INTRODUCTION 

This firm separately represents both LBMMC and its parent corporation Memorial Health 

Services ("MRS"). LBMMC and MHS are se:parate and distinct legal entities. For 

approximately fourteen (14) years, the Union has represented approximately 2,000 registered 

nurses at LBMMC. The Union has no relationship with MHS whatsoever. Nonetheless, when 

l 
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the Union filed the Charge at issue in the Complaint, it appeared1 to be filed against to the wrong 

entity, namely MHS. 

Counsel for LBMMC and MHS notified the Region that the Charge had been clearly 

erroneously directed to MHS, and specifically asked that the Charge be amended to include the 

correct legal name of the charged party and to identify the entity against which the allegations 

were being made. 

However, when the Union amended the Charge, it did not amend the name of the charged 

party. Rather, its amendments were limited solely to its self-serving expansive, new allegations 

that casted doubt over which entity the Union was actually filing the First Amended Charge 

against. 

Thus, the First Amended Charge remained directed at MHS with no attempt to name 

LBMMC as a party. 

Hence, a statement of position was filed that clearly stated that the Union had filed the 

Charge against the wrong party and had incorrectly named that party, provided the correct legal 

names of both LB1\1MC and MHS and described that they were two separate legal entities. 

Thereafter, the Union filed a Second Amended Charge. The Union's Second Amended 

Charge, like the two (2) before it, continued to list the wrong name and party, while liberally 

amending its allegations. Counsel pressed the Region, repeatedly noting that there was no basis 

to bring a Charge against MHS and if the Union intended LBMMC to be a party, the Union 

should amend the Charge to name LBMMC. All the Union and Region need~d to do was to 

make a simple amendment to the Charge to name the right e~ployer, but no such amendment 

was ever made. Consequently, throughout the Region's investigation, the Charge was directed at 

MHS. Only after the investigation concluded, and without any Charge against it, did Counsel for 

the General Counsel improperly, and without due process, attempt.to bootstrap LBMMC into the 

1 The name the Union listed for the employer/charged party is a nonexistent legal entity. However, the name most 
closely resembles the corporate name ofMHS, listed MHS' President and CEO and listed the entity as having over 
l 0,000 employees, a number far exceeding LBMMC's and closely resembling the number affiliated with MHS. 

2 
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Complaint for the frrst time, naming LBMMC under the disingenuous guise of a name change. 

As LBMMC was never named as a charged party in Case 21-CA-1570.07, LBMMC is not a 

proper party/respondent to the Complaint pursuant to Federal law and Board rules and 

procedures. 

Il. FACTUALUA.CKGROUND 

LBMMC is a hospital with approximately 5,000 employees. The Union has represented 

the Hospital's registered nurses for about fourteen (14) years. The current collective bargaining 

agreement ("CBA") between the parties became effective July 1, 2012 and remains effective 

until March 31, 2016. (See, 2 of the Declaration of Adam C. Abrahms ("Abrahms Deel.")). 

Memorial Health Services ("MHS") is the parent corporation ofLBMMC.2 (See~ 3 of 

Abrahms Deel.). MHS and the Hospital are separate and distinct legal entities. Each have 

separate governing Boards of Directors, separate Chief Executive Officers (MHS' CEO is Barry 

Arbuckle) and other executives, as well as separate finances, among other tirings. LBMMC has a 

completely different CEO and other executives, etc. This firm represents both MHS and 

LBMMC separately. Both the Region and the Union were well aware of all these facts before 

the filing of the original Charge at issue. (See, 4 of Abrahms Deel.). 

On July 28, 2015, the Union filed a Charge in Case 21-CA-157007 and named 

"Memorial Care Health System, D/B/ A Long Beach Memorial Medical Center" as the 

Employer/charged party. (See, 5 of Abrahms Deel.; see also Ex. 1 of Abrahms Deel.). No such 

legal entity exists. The Charge listed Barry Arbuckle as the President and CEO of the 

employer/charged party (Barry Arbuckle is not the President and CEO of LBMMC) and stated 

that the employer/charged party had "10,000+" employees (LBMMC only has about 5,000). The 

allegations in the Charge were devoid of any identifiable facts. (See if 5 of Abrahms Deel.). 

- - . 
2 MHS is also the parent corporation of other hospitals and facilities that are separate and distinct legal entities ·from 
LB MMC. 

3 
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On September 4, 2015, the Region sent a letter requesting ·a statement of position and 

setting forth a plethora of facts that were not only not implicated in the Charge, but also served to 

cause great confusion regarding which entity the allegations were being asserted against. Upon 

·receiving the Region's letter, counsel for MHS and LBMMC sought clarification from the 

Region regarding which entity the Union was alleging violated the Act, as well as clarification 

regarding the convoluted allegations themselves, and requested that the Region have the Union 

amend the Charge to identify and correctly name the intended charged party. (See, 6 of 

Abrahins Deel.). 

Shortly thereafter, 0n.September 16, 2015; the Union filed its First Amended Charge. 

(See, 7 of Abrahms Deel.; see ·aiso Ex. 2 of Abrahms Deel.). While the Union us~ the 

opportunity to az;nend to include i;ill sorts of new allegations that were not even inferred in its 

original Charge, the First Amended Charge failed to amend the name of the charged party. (See 

if 7 of Abrahms DecL). 

Instead~ the First Amended Charge continued to name "Memorial Care .Health System 

d/b/a Long Beach Memoria.l Med. Ctr." as the charged party, continued to name Barry Arbuckle ' 

as the CEO and President, and coritinued to claim the charged party had 10,000 employees. 

From the context of the investigation, the Charge remained directed at the parent corporation, 

MHS. (See if 8 of Abrahms Deel.). 

The First Amended Charge .alleged violations of Sections 8(a)(l) and 8(a)(5) of National 

Labor Relations Act, ·as amended, (the "Act"). The Union does not have a collective bargaining 

agreement with MHS or any relationship with MHS whatsoever, yet the allegations seemed to 

infer MHS was the (or an) intended party. Thus, counsel for LBMMC and MHS made further 

attempts to clarify the Union's allegations and the party it was alleging them against, noting that 

if the Union was making allegations against LBMMC, the Charge should be amended to reflect 

that. No such amendments were made. (See 19 of Abrahms Deel.). 

Consequently, on October 2, 2015, counsel for LBMMC and MHS filed an 18-page 

statement of.position. On the 'Very first page of the statement, counsel immediately pointed out 

4 
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that the charged party's name was incorrect, and that no such entity existed. The statement also 

provided the correct legal name for both LBMMC and MRS. (See , 10 of Abrahms Deel.). 

The first page of the statement of position submitted on October 2, 2015, stated: 

The Charge has incorrectly named the employer as "MemorialCare 
Health System d/b/a Long Beach Memorial Med. Ctr." The correct 
name of the Hospital is "Long Beach Memorial Medical Center, Inc. 
d/b/a Long Beach Memorial Medical Center and Miller Children's & 
Women's Hospital Long Beach," and the correct name of the 
Hospital's parent corporation, is "Memorial Health Service~" 
("MHS"). 

(See, 11 of Abrahms Deel.). The statement of position also noted that "both the Region and.the 

Union are well aware that MHS and the Hospital are two distinct and separate legal entities3
, and 

the Union is surely aware that it has no relationship with MHS that would allow it to allege an 

8(a)(5) violation against it." Id. 

On October 19, 2015, the Union was permitted to file a Second Amended Charge. (See, 

12 of Abrahms Deel.; see also Ex. 3 of Abrahms Deel.). However, yet again, the only 

amendments made were to the Union's own allegations in an attempt to keep i~ meritless 

allegations alive. Id. 

The Second Amended Charge, like the two (2) before it, continued to name 

''MemorialCare Health System d/b/a Long Beach Memorial Med. Ctr." as the charged party, 

continued to name Barry Arbuckle as the CEO and President, and continued to claim the charged 

party had 10,000 employees. Based on this Second Amendment, especially in light of the 

investigation, the Charge continued to be directed solely to MHS. (See if 13 of Abrahms Deel.). 

The Region requested a second position statement be filed by November 12, 2015. (See 

, 14 of Abrahms Deel.). 

3 Lindsay Parker, the Board agent assigned to Case 2 l-CA-157007, was well aware of the distinction between the 
legal entjties. She had been the Counsel for the General Counsel assigned to Consolidated Cases 21-CA~127866~ 21-
CA-137149 & 21-CA-133037 in which the issue had.been raised in LBMMC's and MHS' separately tiled Answers 
providing and correcting the legal names and explaining they were separate legal entities. As Counsel for the 
General Counsel, she pursued separate theories of liability and separate allegations against the parties in that 
consolidated action, ultimately reaching separate settlements with each party. 

5 
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Despite repeated communications and requests for clarification/amendment by counsel 

for LBMMC and MHS regarding which entity the Union's allegations were against, the assigned 

Board agent, Lindsay Parker;on November 10, 2015-just two (2) days before the second 

position statement was due-further confused the issue by indicating that while the Charge was 

, directed against MHS,·the Union was not making any joint employer or alter ego allegations and, 

in fact, the Union actually intended to bring the allegations against LBMMC. (See, 15 of 

Abrahms Deel.; see also Ex. 4 of Abrahms Deel.). 

As all three (3) incarnations of the Union's Charge had named "MemorialCare Health 

System d/b/a Long Beach Memorial Med. Ctr.," it became clear-two (2) days before the second 

position statement was due-th~t the Union had not pnly incorrectly named the charged party but 

had also filed the Charge against the wrong entity. Counsel for MHS and LBMMC responded by 

statin~ that given that the Charge had been filed and maintained against the wrong entity (MHS), 

Counsel would address and clarify that issue for.the Region in its position statement, which it 

did. Counsel also noted that if, in light of the information provided in the November 12, 2015 

position statement, the Union wished to withdraw and re-file or finally amend the Charge to 

name the correct party and its correct legal name, counsel would be happy to respond to any 

additional questions or provide any additional statements of position the Region may request 

thereafter. (See~ 16 of Abrahms Deel.;· see also Ex. 4 of Abrahms Deel.). 

On November 12, 2015, counsel, on behalf of MHS only, submitted another statement of 

·position in response to the Second Amended Charge and again made it clear that the Charge had 

incorrectly named the wrong employer. (See if 17 of Abrahms Deel.). It stated: 

As the Region is aware, the Second Amended Charge filed by the 
California Nurses Association ("Union" or "CNA") has incorrectly 
named the employer a5 "MemorialCare Health System d/b/a Long 
Beach ¥emorial Med. Ctr." The correct name of the legal entity is 
"Memorial Health Services" ("MHS"). MHS is the parent 
corporation of Long Beach Memorial Medical Center, Inc. Long 
Beach Memorial Medical Center, Inc. owns and operates the hospital 
with which the Onion has a relationship, Long Beach Memorial 
Medical Center and Miller Children's & Women's Hospital Long 
Beach ("Hospital"). MHS and the Hospital are separate and distinct 

6 
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legal entities, and each have separate governing Boards of Directors, 
separate Chief Executive Officers and other executives and separate 
finances, among other things. 

(See, 17 of Abrahms Deel.). 

The Union and.the Region were both fully aware that the Union had incoi::rectly named 

and directed the Charge against the wrong the charged party and that there were two entities 

potentially implicated by the both the face of the Charge and the allegati~ns. Despite this, the 

Union was given two (2) opportunities·to liberally amend its own allegations in its Charge, and 

yet the Union, on both occasions, completely failed to amend the Charge to. identify LBMMC as 

the charged party or to provide LBMMC's correct legal name. (See~ 18 of Abrahms Deel.). 

More important, once the Region provided counsel for LBMMC and MHS confirmation 

on November 10, 2015 that MHS was not the intended charged party, the Region still did not 

require the Union to am~nd the Charge to identify and correctly name the intended charged 

party. Rather, it let the erroneously filed Charge stand. (See, 19 of Abrahms Deel.). 

That the Unfon chose to name the charged party as "MemorialCare Health System d/b/a 

Long Beach Memorial Med. Ctr.," named Barry Arbuckle as the President and CEO and listed 

the Charged employer as having 10,000 employees-and then refused to amend the name when 

it was on notice of the errors and was provided multiple opportunities to amend, strongly 

suggests the that Union intent~onally created and used the fictional name to purposely cause 

confusion as to which entity allegedly violated the Act, to waste. th~ parties' time and resources 

and to conveniently enable the Union to cast its net as broadly as possible for as long as possible;. 

1bis type of false and misleading pleading is ·contrary to Federal law and Board Rules and 

Guidelin,es for precisely this reason. 

At no time prior to the issuance of the Complaint did the Region or the Union withdraw 

and re-file or amend the Charge to name LBMMC as the charged party and provide its correct 

legal name. Thus, LBMMC had never been a party to the Charge in Case 21-CA-157007. (See 

120 of Abrahms Deel.). 

7 
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I • 

Yet, on December 29, 2015, a Compl~nt was issued in Case 21'-CA-157007 naming 

"Long Beach Memorial Medical Center, Jnc. D/BA Long Beach Mem9ri~ Medical Center & 

Miller Children's and Women's Hospital Long Beach" as the Respondent, even though LBMMC 

was never a properly charged party in the Charge or Case. (See, 21 of Abrahms Deel.; see also 

Ex. 5 of Abrahms Deel.). Rather than making a simple amendment to name the proper party in 

the Charge, the Region; in a not-so-subtle attempt to cover the error, unacceptably attempted to 

bootstrap LBMJ\.1C into the Complainfin its Preamble as follows: "Memorialcare Health System, 

D/B/A Long Beach Memorial Medical Center, whose correct name is Long Beach Memorial 

Medical Center, Inc. D/B/A Long Beach Memorial Medical Center & Miller Children's and 

Women's Hospital (Respondent) has violated the Act as described below." 

On January 11, 2016, LBMMC filed an Answer to the Complaint. (See, 22 of Abrahms 

Deel.; see also Ex. 6 of Abrahms Deel.). The Answer stated in its first and second paragraphs of 

its Affirmative Defenses· that "LBMMC has never been properly named as a party in this action" 

and that the Complaint must be dismissed as it ''was not issued· in accordance .with,.and is thus 

not compliant with NLRB Rules, Regulations and/or manuals, and/o.r federal law." 

III. ANALYSIS 

Because none of the three (3) incarnations of the Charge filed in Case 21-CA.:157007 

listed LBMMC and/or its legally correct name as the employer/charged party, as a matter of law, 

LBMMC is not a proper respondent to the Complaint. 

1. Because the Charge Did Not Correctly Name LBMMC as a Charged 
Party, the Allegations in the Charge are Inapplicable to LBMMC. 

Pursuant to the NLRB Rules and Regulations, a "charge shall contain the following: (a) 

·.~liC"lOJl. nillii:C?ilia a:t1drcsi~or·t:1H~: .pctsO'n:lig~mst.~lf'Om ·tlic. -c-Jw.gc:is~1nui'a~' (hereinafter· 
a-~ ... ,., , __ ' - - ~ 

referred to as the respondent)." NLRB Rules and Regulations, 29 C.F.R. § 102.12(a). The 

NLRB Rules .and Regulations also state: ''Such charges shall be in writing and signed, and 

either shall be sworn to before a notary public, Board agent, or other person duly authoi?zed by 

8 
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law to administer oaths and take acknowledgments or shall contain a declaration by the person 

signing it, under penalty of perjury that its contents are true and correct (see 28 U.S.C. Sec. 

17 46)." NLRB Rules and Regulations, 29 C.F .R. § 102.11. 

Pursuant to the NLRB Casebandling Manual ("Manual"), Board agents are tasked at the 

earliest stages to review and investigate the basic: contents of a charge. Upon receipt of a charge, 

Board agents are asked to ''Review the charge form to assure that it is correct on its face, i.e., that 

the charge contains the correct and full name of the parties." NLRB Casehandling Manual§ 

10052.1 (emphasis added). 

The Manual also states: ''If the charge appears meritorious and there is concern about 

whether the correct party has been alleged," Board agents are directed to investigate and 

actually conduct online research "to ensure the correct legal name of the charged party is 

used in future proceedings." Id. at§ 10056 (emphasis added). 

Further, according to the Manual: "The Board agent should seek an amended charge 

when necessary to correct the names of parties. " Id. at § 10062.6. 

The initial Charge and the subsequent amendments made to the Charge in Case 21-CA-

157007 all incorrectly named the charged party as "MemorialCare Health System d/b/a Long 

Beach Memorial Med. Ctr." 

Counsel for LBMMC and MHS repeatedly, both verbally and in writing, explained to the 

Region that (1) no such entity exists, (2) the correct name of the Hospital is "Long Beach 

Memorial Medical Center, Inc. d/b/a Long Beach Memorial Medical Center and Miller 

Children's & Women's Hospital Long Beach," and (3) the correct name of the HospitaPs parent 

corporation, is "Memorial Health Services.,, Moreover, counsel for LBMMC and MHS 

repeatedly and specifically requested that the Charge be properly amended to specify which 

entity the Union's allegations were against, as it appeared the Union had wrongly directed the 

·charge to MHS. 

The most reasonable reading of the erroneous name is that the Charge was being filed 

against l\.1HS; the naming of Barry Arbuckle as the President and CEO and the statement that the 

9 
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employer has 10,000 employees makes this conclusion all the more reasonable. The Union is 

certainly aware· after its 14-year relations~~p with the.Hospital that the Hospital do-es not have 

anywhere near 10,000 employees. And the Union is equally aware that Barry Arbuckle is not 

the Hospital's CEO. However, because MHS has no relationship whatsoeve! with the Union, the 

incorrect naming of the charged party, along with the convoluted allegations, caused confusion 

as to which entity the allegations were· being brought against. 

Both the Union· and the Region were ·aware that the Charge incorrectly named and was 

directed to the wrong party. Counsel for MHS and LBMMC made repeated requests for 

amendments and clarification regarding the intended charged party. Yet when the Region 

allowed the Union to amend its Charge on two occasions, the Region did not require the Union, 

nor did the Union make any attempt, to correctly identify the intended charged party and/or,. 

provide the correct legal name of such Party, as is required by both federal law and the Board's 

own guidelines and procedures. See NLRB Rules and Regulations, 29 ·c.F.R. § 102.12(a); see 

also NLRB Casehandling Manual §§ 10052.1; 10056; 10062.6. The Region did, however, allow 

the Union to take full advantage Qf the two amendment ·opportunities to generously amend its 

own substantive allegations. 

Additionally, the Board agent had direct and clear· notice that there was a "concern 

whether the correct party -has been alleged." Id. at§ 10056. There was no need for her to even 

conduct any kind or .. investigation" as the Manual insti,ucts as to whether the corre.ct party or 

"correct legal name" of such party bad been alleged in the Charge. Id. Counsel for LBMMC 

and MHS had repeatedly directly notified the agent both v~rbally and in writing that Charge was 

clearly erroneously direct~d to MHS, and further, willingly provided her with the correct Jegal 

n~es of both parties and requested amendment and clarification. Despite the repeated req~ests 

to the Region to have the Union aniend the Charge to identify the intended party arid to use the 

correct legal name of the charged party, no such amendment was ever made. 

10 
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2. Because LBMMC Was Not Correctly Named as a Party to the 
Charge, the Board Does Not Have the Authority to Issue a Complaint 
Against LBMMC. 

The issue of naming the correct party in the charge is directly related to the naming of the 

respondent in a complaint. The M~ual states: 

A complaint must be well founded 'in all respects since it constitutes the 
exercise of the General Counsel's final authority. Sec. 3(d) of the Act. 
:lf the.re. is a concern about_ whder;._the ...corx.ec party has been . 
··alleged. . the . steps outlined in-Section Toos ShouTcf"be unaertak.en prior 
to the issuance ~fa complaint: 

NLRB Casehandling Manual at § 10260 ( emp_hasis added). 

Pursuant to NLRB Casehandling Manual Section 10264.3, "The legally correct name of 

the respondent(s) must be used in the charge and complaint." (Emphasis added). 

Federal law mirrors the Manual's mandate that both the charge and the complaint name 

the same party, and that the party's name and information in the charge be legally correct-under 

penalty of perjury. See NLRB Rules and Regulations, 29 C.F.R. §§ 102.11; i02.12(a). 

Section lO(b) of the Act states: "Whenever it is charged that any person has engaged 

in or is engaging in such unfair labor practice, the Board, or any agent or agency designated by 

the Board for such purposes, shall have the power to issue and cause to be served upon such 

_ner:s.o~-~-c?~.P-~~!~ ·s_!ating .. th.e.cbarges.in that respect, ,, .29 U.S.C. § 156 (emphasis added). 

Section 6 of the Act defines the tenn "person" as "one or more individuals, labor organizations, 

partnerships, associations, corporations, legal representatives, trustees, trustees in bankruptcy, or 

receivers." 29 U.S.C. § 152 (emphasis added). 

The fictitiously named charged party in Case 21-CA-157007 certainly does not fall 

within the definition of a "person" under· Section 2 of the Act, as it is not even the name of an 

existing legal entity. 

More important, LBMMC was never correctly named as the employer/charged party on 

the Charge or any of its amendments in Case 21-CA-157007. Accordingly, pursuant to the Act 

itself, neither the Board, nor any of its agents, have "the power to issue" a complaint against 

11 
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USCA Case #18-1125      Document #1758750            Filed: 11/05/2018      Page 71 of 208



JA 429

LBMMC. 29 U.S.C. § 156. The Act only authorizes the Board to do so only after such "person,, 

was "charged" with committing an unfair labqr practice. Id. LBMMC has not been so charged 

in this instance. Id. 

The Counsel for the General Counsel's awkward attempt to name LB MMC as the , 

respondent in the Preamble of the Complaint via sloppy bootstrapping is offensive and wholly 

insufficient. The Counsel for the General Counsel, the Region and the Union should not be 

allowed to circumvent Federal law and Board procedures in_order to cover their errors, 

particularly, as is the case here? when both the Region and the Union had an abundance of notice 

as to ~e correct legal names and separate legal identities of LB MMC and MHS even far before 

the filing of the Charge. As the legally correct name of LBMMC was not used "in the charge . 

and complaint" as is required by both Federal law and Board procedures, LB:rvavtC is entitled to 

summary judgment as a matter of law. NLRB Casehandling Manual§ 10264.3; see also 29 

u.s.c. § 152. 

IV. CONCLUSION 

The law governing this case is clear and the material faCts are undisputed. Therefore, 

LB MMC requests that the Board dismiss the Complaint in its entirety. 

FIRM:34388895v2 

Respectfully submitted, 

EPSTEIN, B_ECKER & GREEN, P.C. 

Adam C. Abrahms, Esq. 
Kathleen F. Paterno, Esq. 
Epstein Becker & Green •. P.C. 
1925 Century Park East, Ste. 500 
Los Angeles, CA 90067 
Attorneys for Long Beach Memorial Medical 
Center, Inc. 

12 
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CERTIFICATE.OF SERVICE 

I hereby certify that I served the attached copy of Long Beach Memorial Medical 

:C~litct;.:lnc~·"s-. Miltio-n.Jiu~<·sum iii•aty ·Judgment; Memobindum ;Of Phffits anti, Autlio:r.ities-t 
J. • • •• - ... 

Case No. 21~cA-157007 on the parties listed below on the 15th day of February, 2016 . 

. VIAE-FILE 

Gary Shinners, Executive Secretary 
National Labor Relations Board 
1015 Half Street SE 
Washington, D.C. 20570-0001 
www.nlrb.gov 

VIA E-MAIL 

Micah Berul, Legal Counsel 
California Nurse Association/ 
National Nurses United (CNA/NNU) 
2000 Franklin Street 
Oakland, CA 94612 
mberul@calnurses.org 

Cynthia Hanna, Labor Representative 
California Nurse Association/ 
National Nurses United (CNA/NNU) 
222 W. Broadway, Suite 500 
Glendale, CA 91204 
cbanna@calnurses.org 

FIRM:3438889Sv2 

Olivia Garcia, Regional Director 
National Labor Relations Board 
Region 21 
888 S. Figueroa St., Ninth Floor 
Los Angeles, California 90017-5449 
Olivia.Garcia@nlrb.gov 

. Ad~ 9. Abrahms, Esq. . . . 
-!Er.isfet·,.; ~ 'ec "et·- ... , .r.een -. ,, . .. : · · . =t: .... -.,-. ' . ., .--~- . . -· - . . ,.~ ~--

1925 Century Park East, Ste. 500 
Los Angeles, CA 90067 
Counsel for Long Beach Memorial Medical Center, 
Inc. 
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. tlNITED STATES OF.M.ffiRlCA 
·HEFQRE.THENAJIONAL LABOR RELAUON~ BOARD 

RE~I.ON21 

" •" n • • •• ' " • " • •'" •• ,,., ....... ..__ 

LONG BEACH MEMORIAL .MEbiC:AL· 
CENTERINC. d/bl:a.LONG BEACEI':MEMOR{AL . 
MEDICAL CENTERANDMILLER 
CHILDREN'S & WOMEN'S HOSPITAL LONG 
BEACH . 

Cas;e. ·~:t-CA~ 157007 
-and~ 

CALIFORNIA NURS.ES 
ASSOCIA,TlON!N.A Ti'ONAL·NURSES UNITED 
(CNAINNU) . . . 

~ I - - • ~ ,,., .. , .. - • -

LONG .BEACH.MEMORIAL. MEDICAL.' CENTER •. INC .. 'S ANSWER.TO 'THE " . .· ~ .... ,,,~.,. ·· ·... ... . . CO~LAlNr . 

FIIU.A:33$8D738vf 

Adaw C. Abrahms, Esq. 
Kathleen F. Paterno,· Esq. 
·Epstein Becker & Green, P.C. 
·192s Cenfufy Park:East~ Ste. soo 
Los Angel~s. CA 90067 
AttQmeys for L.ong ,B~ach Memorial M~dica1 
Cente~; .In~·. 

GC Exhibit 1 (n) 
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Pur$µ~t to· Seq~911$ I 02.20· a,n9, 101;21 :of the Board''sllli.les and Regulations, 

Long :Beach Memorial MediCal Center,· hie .. ~ which.9wns :an4 operales ·Lo~ Beach.Mempdal 

Medical Center an:d Millet Children's & Women'-s Hospital Long Be·acb {collectiyely 

''LBMMC''),.by its attorn.ey.sJ~:pst~in ·Becker & Green, P.C., herebyanswer.s:the Complaint and ··. . .. - . .... ' 

Notice of'Hearing: (''Co.IPplai:~t~')· in the above-captio.Qed matter .as. !ollpws: 

Preamble: With respect to ·fhe· all~gatio:ns·. fu the:; fi~st .sentenc~· of the Preambie:' 

Paragraph pf the. Cpmplaint, La MMC 4~nies lmowl~dg~. or ·infQ.r:Ili!iP'01;i. su.ft\dent tp f9rni a 

beliefas·to the.tnith·ofthe:allegations an:d therefore deni~s .the alfog~tions. Witfrrespec.dothe 

alle_gi:i.tiqns in. ih~ ·secom:l se.ntenqe of the· Pr~ble·, tB:MMc.· denies that. it :is a ·pr:oper respondent 

to· this actio;n .. LBMMC, upon 4tfo.r.qiation and.belief~ .d.eni~.s· th~t there is· any legal entity in. 

existence ttamed ''Memotialcare Bealth System, DlB/A Long Beach Metriorfal Medical Center" . .. 

~d thus also denies that su~h nonexistent entity~:s ·~correct mune;' is ''Long B~ach Memorial 

Medical Centet:; Inc. Q/B/A Long Be.ach Memoiial Medical Center & Miller Children's and: 

Women.?·s Hospital." . Upon infotitiatlon ·and belief~ :LBMMC adlliits that the correct legal name 

of Long ae.ach ,Memorfal M~cli~~ Center, In(;. 's p~.ent. c9q>0:ra:tl:On..is Memorial Health S:ervices 
, 

("MHSi'), whicih LBMMC a~niits,, upon information and belief, .is a.nonprofit. cotporation with 

i~ headquarters in F-ountain Valley;. California .. LBMl\ifC admitS.that it.is-a·sepatate and.distinct 

legal entity from MHS, an4 botb, LBlVIMC mid MAS: ha;ve sep~at~ gQyeming. l3oat.ds. ·of 

Director's, separare executive cff~ie-ers,, s~parate .finances~· s~parate leg:al addresses,. etc. 

LB MMC denies that it i~ a proper .respo.nqent in. thi's ~ctl9n, and it al~p d.enies that it has . 

in ·any way violated' the Naticirial Labor Refations. Act; as. am-en~ed, (the_ ·"Act") as is alleg~d irt. 

the'Prearrib~e of the Complaint~ 

1 
FIRM:3388073_8vt 
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l(a). th~ Chatge in Case 21-CA-15·70.t>.7 filed ·by tlre·Uhl<m on. Jp1y'28,' .. 2Qj$? wa~ nqt 

filed a~a.i,rlst LBMMC.· a.nd ~us. LBMMC was ·not _prop.e.tJy served. LBMMC 4enies. that it is :a 
' 

proper resp.6ndent in this action and deni~s: the ·ali~gations, c9i:J.tah1~4 tn Paragraph. l(a) of the 

Complaint 

l(b). The mrst Amen4e~. ·charge; in.· Case 2.l-CA-15701>.1 filed .by' the· Unfop on 

Sep~einbei" 1'6~. 20-1.5; was not ~led. ag~mst.LBMMC,, ap.d thus LB:MlY.tC was not pro:perly served ... 

_LB MMC <;lerties ·.fhat ft. is a prqpet resporidefit iii this .action. and. denies theJ atle.gations· ~ontained 

ht Paragraph l(b}ofthe Comphilnt 
' ' . 

. l(c). The S~c6n~ · Artiertded· Charge in. _:Case: 21-CA-1.570'0.? fi;led by the Union on 

O'ctober 19, 2015 was not filed ·~ainst LBMMCJ. and di.us tBMivrC was: not ~ropeily· served. 

LBMMC denies: that it is .a prpp~i respondent in this: -action ar,i.d d~ni'es the. allegatfons ·Gontained 

in Paragraph 1 ( c). of the CpmpJaint 

2(~). LBMMC admits all. the allegations in Paragraph 2(a); of the Complaint,, 

ex<:ept LilMMC den~es: that jt ls a,, prop~r tespo.ndent fn this action or that it. is' an ind~pe_nde.n.t. 
nonprofit subsidiary ~corporatidn of !~Memorial Cate ·Health System;" whidh upon irtfonnation 

~d beuef~ is merely a d/b/a:ofLBMMCts parent ·corporation, MHS. 

2(b.). LBM:MC den,ies ·that it is a proper .. respondent in. thl$ ·action, but admits th~-

remfilning. allegations. contained i'n-'Pata~raph ·2:Q>) of the. Complaint 

3·. 'LHMMC ·deni~s· that it l's a ... proper-responqent 'i:rr this ~ction, bu,t adinits the 

remaining· alleg~fions. cdnfained. in Par.agr.liph 3 of the· Complaint. 

4. Upon. 'jpformation a.nd. belief~ .tSl\.1MC · ~dmits the· a.negations· cu~taihed in .. 

Paragraph 4 of the. Compla;il)t. 

2 
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5. LB~C denies. ·ihat it .is a .proper respondent ill 'tbis Mtfort. Regarding 'the .. 

-allegations· cont~~_d; in. l?atilgrapb 5 of th·~. Cqmplaint,." LBMMC. denies· that Shawn kang ha5 

been employed :at all 'material times. ·by L·B~C .as ·Exe.~~tiv.e Human Re:sources. Direc~o.r bµt. 

admits that Shawn .. ~g h3:S· been ·einplo;yed: ·at all materfal times by. .. LBMMC as ·Executive 

Direct-0r, Human. "R.esou.rces. ·Regardi.ng· ·the a.llegatfons: c.qntain~d .in .. Paragxaph .. s· of the· 

Complaint, ~ LBNfMC .demes ·that Cirithy.a. Rocha, has been employed .'at·ali :materi'a.I times ~)'. 

· LB~C ·as I:Ium.a.n. R~.sourees .L)ir~~tor but a4mhs-_ th1;1t Cinthya Roch~ has been emJ?loyed at. all. 

material tim-es · by LBMMC as Dire.ctor,.. HlJlrlan R.esoui;ces. LBN!MC admits. all rexna.i'nipg 

alle~ations contained in· Paragra~h 5 of th~: Complaint. 

6. LB~C denie,s fu.a.t ._i;t i~ a: p:rop~.r :i;esppndent .in :this: aq~oJJ... LBMMC. a,qmj_ts that. 

it has adopte.d and .maintained "Dte~s Code and Groomirtg .. Standards''· Policy/,P-,:oced.ute #" 3'18 

(dated M~ch ~. :2of4) and admits· _that. such. Poliey contains vaiious rules and griid~lines, 

including· but not limited to the i::uie .ati~ged in P.aragr"ph 6 of the· Complaint, some,.ofwhich are 

applicable to some LBMMC etnplpy_ees. at certain times. 

7( a):. LBMMC. d¢nies· the alle_gations .eoi:ltained· in.' Paragraph 7( a).°:of:the Co~pl~nt. 

7(b). LBMMC .denies: the all~_gations: ¢.ontained in Paragr~ph 7(b) ofthe:C.bmpia.inJ. 

·8. tBMMC ,states that Paragraph ·g cotttain:·s. legal conclusions to which no .response 

is. reqµired., To the· extent. th.at ~ r~sponse may· b~ :i;equir~d, t:BM.'.°M(>depies th~ aJieg_:;itj_Q~s' 

co11tained in Paragrap~ .. 8: ·bf the Complaint 

9. LBMMC states-that P.ara&raph·~ · contains lega:I.conclusfons to whfo~.no response 

is. require.di To the· ~~tent. ·t)lat :a. r~sponse may 'be· required,- LBMNfC de:rii~s- tb~ :.a1lt~gations . .. . . 

contained in Pata:gtaph 9 ,ofthe Compl~t. 

3 
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AFFillMATIYE,l)EFENSES, 
'·' ... . .. ,_. -· .. ' '"' ":' ' . . ... --· .. _ .... ._ ,_ .... 

. 1·. .LBMMC has.nevet.beeri).l'opedy·named ·as a·patfy·in this. action,: was 

never prbp.eriY:and. 1?.g~ly $e.rv.i <i.; ~d thus: LBMMC has not be~n affor~ed ad.eguat~: Dµe:· 

· Pro.c.ess·. 

must b.e dismissed ·as the ·co·mplaint w~ not issued ·in ace~rd~e~ With, · ~nd. is thus rm:t :compliant 

wtth, NLRB" R.u,fos .• Re.gµJati.Qtt~- a,nd/~1: M:ai:iua1$?: and! ar .f~d~.r~t law. 

3. ·=~e' allegations contained fa: :the· G~mplainf a:ll-eging ·vi01atfons· of the: Act,: 

particularly th9se: ~lle,g~~fo.ns .iri1_propei;ly :brpugpt ~g~insJ is"MMC~ fal"I.-tp ·st~te -~ ·cau.se -Of'"al9tion 

upon wbich.teliefeart ·be. granted. under the· Act 

4-. ·The· ·ali~gatfons con~al;ned -in the CQmplaint se~k. re.{iefthat .. ~s· improper ~d 

is. not atlthorized. ill:idet'the Act 

'Si All actions: eil;gag~~- in b,y tBMMC were: for l~ghhnate .reasoJ}s that we.re 

not motivated by~, or pretexts ·foi, ari oolaWful animus. 

WfIBREFORE;.tBMMCrespectfully requests that the Complaint be 'dJS:misse9:in 

_its entirety. 

:f'l~i\1:3388Q1.3Bvl 

EP~TEIN, BECKER&. GREEN,. p: .. c. 
_ 1:/ · ..... 7L. . ·~· f). , .)~•~, , . -~ 

By: . /(J;.:4 · ~ . r(·. {.~ 
ka:thI~en F . . P.~temo ,.., .T.. • -. • 

Adam -c. Abrabrils, Esq_. 
Kathleen F. :Paterno, Esq .. 
Ep~t~~n Becker & Greeri, P;C! 
19.2.S·Centvi-yPa.rk '.·Ea.:s'; S.te. SOO 

:L:Q·~· Ang~le.s. CA 90D.6T 
Attorneys for' L{jng ·Beach MemptialMe.dical 

. center~. Inc .. 

4: 
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·:cERTIEICATE.:Oi(SERV1CE 

!, '.Eme:Cook;·.her.eltY :t_ettify, .. urtder petnilty: pf pe,tjtiry; ·u)~~ .J. am, not-a plll'fy tp thi& ae:(i9n, 

I~ ov¢r rs: year$ ~J~~e~ .. w.id.Q~J~uary· .I t,2:616'J ;caused atra~ c6J?)t. of·the:attatbed Long. 

Be~·ch Menuu·i'al Me'dit~.I :Center). I:nc~''S Alisw.er.'to the· Complainf\9 :b~· s~rve.d ~ylJ.$. M~ii. 
' . ... .. . . . .. . . . 

upon. the !9Ho\ying h1diy{duals: 

Cy.nt})ja: H~~~~., La'bni; :g~pr~s~.nt~1.i:v.~ 
.CaliJ.ornia Nur.S~ As~ocia:tfop/ 
:Hatio,ial.~urses '.United (CN:MNNU) 
.l~l )V'~ Br.oadw-aY,;, S'uite .son 
Gl~n~ai~,·cA.:91104. 

I served t~e: :do.ctin:ien:t descr~bed :abt;>;ve:_.en J:a:~11aor 11, ·2u~ 6 .. 

. I decfa:n.~, unc!e.r·:petialt;y ofperjw-y.under the laws of'ih~1 Stale pf..Q.{lifor.Qia ih~t the. 
fd.r~going is !N¢ a~d '~Q"n:ect · ;:: .. :·:; .. ., 

1/11/16 . . _EUie,C:o-ok· ··(:. ·:~ ~ ,' ;;.· '··.··· ' ::.t .. · ::; .· .: .. : ... ,.. . .. . 
" [)Alt'.... .; ·" .: ' fFY~E'.O~~lU}.lT-.}IAMEf .. 

. $ 
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BEFORE. THE NATIONAL LABOR RELATIONS BOARD 
REGION21 

LONG BEACH MEMORIAL MEDICAL CENTER 

INC. D/B/A LONG BEACH MEMORIAL 

MEDICAL CENTER & MILLER CHILDREN'S 

AND WOMEN'S H6SPITAL LONG.BEACH 

and 

CALIFORNIA NURSES ASSOCIATION I 
NATIONAL NURSES UNITED (CNAINNU) 

Case 21-CA-157007 

AFFIDAVIT OF SERVICE OF~ Complaint and Notice of Hearing (with forms NLRB-

4338 and NLRB~4668 .attached) 

I, the undersigned employee of the National Labor Relations Board, being duly sworn, say that 

on December 29, 2015, I served the above-entitled document(s} by certified or regular mail, as 

noted below, upon the following persons, addressed to them at the following addresses: 

Epstein Becker & Green, P.C. 
Attn. Adam C. Abrahms, Attorney at Law 
Attn. Kat Paterno, A~omey at Law 
1925 Century Park East, Suite 500 
Los Angeles, CA 90067-2706 

Long Beach Memorial Medical Center, Inc. 
·d/O/a Long Beach Memorial Medical Center & 

Miller Children's Hospital Long Beach 
2801 Atlantic A venue 
Long Beach, CA 90806 

Micah Berul, Legal Courisel 
California Nurse Association I National Nurses 

United (CNA!NNU) 
2000 Franklin Street 
Oakland, CA 94612 

Cynthia Hanna, Labor Representative 
California Nurses Association!N"ational Nurses 

United (CNA/NNU) . 
225 West Broadway, Suite .500 
Glendale, CA 91204 

December 29, 2015 
Date 

REGULAR MAIL 

CERTIFIED MAIL, RETURN RECEIPT 
REQUESTED 

7015 0920 0001 .79761746 

REGULAR MAIL 

CERTIFIED MAIL. 
7015 0920 0001 7976 i753 

Aide Carretero, Designated Agent of NLRB 
Name 

-~i~ 
GC Exhibit 1 (m) 
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~;~ .. ;.Q~1!i:b ~~ 
. ..,. 

)s f~:~r~~E~Vl~E :· ·Fiist•Ola5s M~ff..'-.,·:·. ·~ ... 
Postage.& F."1eiit>a1d.·· . 

", ;.USPS ~ -· .. .. '·· ~ . 
~~~It.No. G-10 

I • 

• Sender: Please print your name, address, and ZIP+4® in· t~is box• 

UNITED STATES "GOVERNMENT 
NATIONAL LABOR RELATIONS BOARD 
REGION21 
888 SOUTH FiGUEROA STREET, 9TH FLOOR 
LOS ANGELES, CA 90017-5449 

USPS TRACKING# .. . 

U.S. Postal Service"' 
CERTIFIED MAIL® RECEIPT 

..ii 
::r 
('\­
r-=i 

..JJ 
('\-

cr 
('\-

I 

Domestic Mail Only 

r .. •1•i • ... . ., 

0 F F l·· C I A.L u 
fSosiago $ 

Cerllfied.Fee 

.} 
l 

s 
. 
E 

Postmark .-'\ 
CJ 
CJ 
CJ 

Rervm Recelpl Fee Postmark 
Here 

m1b 

~ .,.----·..-.-.:······C.:t!'.t~.t!~[l-~~,.~!~2~-~~-~~~-~~,'\\~!~~~ ... rN·----· . 0 "rrea1° ""'· IVO·-California Nunoes Assoc1at1on rtat1ona unoes or PO BOit No. 
I"'- ···········--·-·· ··llalte.d.(CANINNU) •. ·····--·-··- -

c11y. srata. Zl~5 West BroaitWay, Suite 500 

CJ 
ru 
er 
CJ 

(Endorsement Required) 

Rest!!cted Delivery Fee 
(Endorsement Requl1ecf) 

Tola/ Pos1age & Fees 

llnl 0 

Here 

$. 21-CA-1570071 · 
- 1H2·29-1S/AC 

~ . • ....... ___ :.J,Qng Beach.Memorial Medical Center Inc. dba 
c:1 ~trp .. , il Ap1."N°tono eea~li Meilioriai"Me<!icaiciiiiiiir&"M1iiar· ("- or PO Box No. , . · • 

--,·--·------~~<;~ldrell:$.and.W.Ollleo!s.MospitallQll~each. 
Crty. Stato, ZIP,801 Atlantic Avenue 

I 

- ! 

. . ,; . .•.·. 
PS Form 3800, Jury 201'1- See Reverse for Instructions 

- .! >!..." : . - ._r. • I ' ; !. •, :,! •.. 
PS Farm 3800, Jufy '.014 See Re\J~rse 1or 1nstruct1ons 
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UNITEO STATES. OF AMERICA 
BEf.ORE THE NATIO~AL LABOR RELA !IONS BO~ 

REGION2~· 

LONG BEACH lVIEMORIAL MEDICAL CENTER, 
INC. D/B/ A LONG· BEACH MEMORIAL 
MEDICAL CENTER & . MILLER· CHILDREN'S 
AND WOMEN'S-HOSPITAL LONG BEACH' 

and 

CALIFORNIA NURSES ASSOCIATION/­
NATIONAL NUN.~ES UNITED (CNAINNU) 

Cas'e 21-CA-157007 

COMPLAINT AND NOTiCE OF HEARlNG 

This Complaint and Notice ofHearing)s based on a ch~ge filed· by C(llifomia Nurses 

Ass9~iation/National Nurses United (CNAINNU) (Union). It is issued pursuant to Section 1 O(b) 

ufthe National-Labor Rela!ions Act (the Act), 29 U.S.~ . §· 151 et seq., and Sectiqn 102.15 of the 

Rules and Regulations of the National Labor Relations Board (the Board) and alleges that 

Memoiialcare· Health System, D/B/A Long Beach Memorial Medical Center, whose correct . . . 

name is Long Beach M¢morial Medical Center, Inc. D/B/A 'Long Beach Memorial Medical 

·center & Miller ~hildten's and Women's· Hospital (Respond~nt) has vfolated the Act as 

described below. 

1. (a). The charge in this proceeding was filed by.the lJniori on 

July 28, 2015, and a c~py was served on Respondent by regular mail on.Juiy.30, 2015. 

(b) The first amended charge in this proceeding was filed by the Union 

on September 16, 2015, and a copy was served on Respondent by regular mail on September 17, 

2015. 

GC Exhibit 1 (I) 
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( c) The se~o:rid amended charge in this proceeding was filed by the 

Union on October) 9, 2015, and a copy was served on Respondent by regular mail on October 

21, 2015. 

2. (a) At all material times, Respondent, .a. health-care institution, whose 

primary facility with adjacent buildings iS located. at or. within the proximity of 2801 Atlantic 

A venue, Long Beach, California, herein the Long Beach facility, .has been engaged. in providing 

health-care se!'Vices and has been an: independent .nonprofit subsidiary corp9rati-0n of Memorial 

Care Health System (MRS); 

(b) In conducting its op.erations described 'above in paragraph,2(a), 

during the 12-month period ending .October 30, 2015, a representative period, Respondent 

derived.gross revenues in excess of $250,000, and purchased and received at its Long Beach, 

California facility goods valued in excess of $50,000 directly from points outside the State of 

·California. 

3. At all 'material times, Respondent has been an employer engaged in 

commerce within the .meaning of Section 2(2), (6). and (7) of the Act, and a health-care 

institution within the meaning of Section 2(14) of the Act. 

4. At ·all material times, the Up.ion has been a· labor organization within the· 

meaning of Section 2(5) of the Act. 

5. At' all material times, the following individuals have held the positions set 

forth opposite their respective names and have been supervisors of_Respondent within the 
' . 

meaning of Section 2(11) oft.he Act c\nd .agents ·ofRe.spondent within the meanirig of Section 

2(13) oftht:l Act: 

Shawn Kang Executive Human Resources Director 

USCA Case #18-1125      Document #1758750            Filed: 11/05/2018      Page 83 of 208



JA 441

Cynthia Rocha Hillnan Resources Director 

Colleen Coonan Director of O:eneral Pediatrics: 

Robin· Johnson Assistant Unit Manager · 

6. Since at least July 1, 2015, Respondent has maintained the following rule 

which is contained in Respondent's Dress Code a.i:id Grooming Stan~a:rds Policy/Procedure #318 

(dated.March 3, 2014): 

7. 

"Only l\1BS approv~d pins, ·badges, and professional certifications may be 
worn." 

(a) AboutJuly 9, 2015;Respondent, by Colleen Coonan, in the 

Children's Department of the Long.Beach facility~ prohibited an employee from wearing a badge 

· reel holder containin.g Union insignia while. permitting employe~s to wear badge reel holders· 

containing other insignia.· 

(b) Abo_ut October 71_2015, Respondent, by Robin. Johnson, in the 

Outpatient Surgery Department ofthe Long .'.B·each facility, prohibited' an empl.oyee from.wearing 

a badge.holder containing Union insigllia_while permitting employees to wear badge reel holders 

containing _other insigni~. 

8. By the conduct described above in paragraphs 6 and 7 ,' Respondent has 

been interfering with~ restraining, and coercing employees in the ~xercise of the rights 
. .•. ·. . . 

guaranteed.in Section 7 of the Act i.n violation of Section 8.(a)(l) of the Act. 

9. The Unfair la,bor practices of Respondent de:sc(ibed ·above affect 

' commerce within the meariing of Section 2(6) and (7) of the Act. 

3 
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ANSWER REQUIREMENT 

Respondent is ·notified that, pursuant to Sections 102.20 and 102.21 of the Board's Rules 

and Regulations, it must file an ~swer to the complaint. The answer· mµst be received, 'by thjs 

office o.n or before Januarv_ 12, 2016, or postmarked on or before January 11, 2016. 

Respondent should file an original and four copies of the answer ~th this office and serve a 

copy of the answer on each of the other parties. 

An answer may also be filed electronically through the Agency's website. To file 

electronically, go to www.nlrb.gov, click on E-File Documents, enter the NLRB Case Number, 

and follow the detailed instructions. The responsibility for the receip~ and usability of the answer 

rests exclusively upon the sender. Unless notification on the Agency's website informs users that 

the Agency's E-Filing system is officially determined to be in technical failure because it is 

unable to receive documents for a continuous period of more than 2 hours after 12:00.noon 

(Eastern Time) on the due date for filing, a failure to timely file the answer will not be excused 

on the basis that the transmission could not be accomplished because the Agency's website was 

off-line or unavailable for some other reason. The Board's Rules and Regulations require that an 

answer be signed by ·counsel or non-attorney representative for represented parties or by the 

party if not represented. See Section 102.21. If the answer being filed electronically is a pdf 

document containing the required signature, no paper copies of the answer need to be transmitted 

to the Regional Office. However, if the electronic version of an answer to a com12laint is not a 

pdf file containing the required signature, then the E-filing rules require that such answer 

containing the required signature continue to be submitted to the Regional Office by traditional 

means within three (3) business days after the date of electronic'· filing. Service of the answer on 

each of the other parties must still be accomplished by means allowed under the Board's Rules 

and Regulations. The answer may not be. filed by facsimile transmission. If no answer is filed, or 

4 
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if an answer is filed untimely, the B9ard may find, pursuant to a Motion for I)efault Judgment, 

that the allegations-in.the comp.laint"are true. 

NOTICE OF HEARING 

PLEASE TAKE NOT~CE THAT on March-14,. 2016,_ at- 1 :00 p.m., PST 8:t the National 

·-
Labor Relations Bo"ard, Region 21, 888_ South figueroa Street, Ninth Floor, H~aring Room 902, 

·Los Angeles, CA; and.oh c_onsecutive days thereafter: until concliide~;. a hearing will b~ 

conqucted before an'administrative law j~dge of the National Labor Relation~ ~oard. At the 

hearing, Respondent ~d. any ·ot~er party to this proceeding _hav't;: the right to appear and present 

testimony regarding ihe ,allegations in this complaint. The procetllires to be followed at the 

hearing-are described in the attached.Form NLRB-4668. The procedure to request a 

postponeme11;t_ of the hearing is described in the attached Form NLRB-43_3.8. 

DATED at Los Artgeles, .California, this 29th day of December 2015. 

Attachments 

~---- · 
Olivia .Garc~aj Regional Director 
National Labor Relations Board~ Region 21 
888 South Figueroa Street~ Ninth Floor 
Los Angeles, CA 90017-5449 

-
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FORM NLRB 4338 
(6-90) 

.tJNitti> STATES GOVERNMENT 
NATIONAL LABOR RELATIONS BOARD 

NO'fICE 

Case·21-CA-157007 

The is~uanqe of the notice of formal hearing in this case does not mean that ·the matter 
cannot be .disposed·ofby agreement of the parties. On the contrary, it.is the.policy ofthis·office 
to encourage voluntary ad}ustments. The examiner orattomeyas~ign~d to. the. ~ase .will b_e 
pleased to receive aJ].d to act-promptly upon your suggestions or; colliments to this end. 

An agreeip.ent betweert·t.he parties, approved by the Regional Direct9r, would serve to 
cancel the hearing. However, Uhless otherwise specifically ordered, th~ hearing will be held at 
the date, hour, and pl~ce mdicatect'. Postponements will n,ot,be granted unless ·good and 
sufficient ground~ are shown and the following·requirements are met: · 

(1) The request must be in writing. An. original .and two c.opies must be filed with the 
Regic:mal Director when appropriate W1der ·29 CFR 102. l 6(a} or with the Divi~ion of 
Judges when appropriate· under 29 CFR 102.16(b ). 

(2) Grounds. must be s~t forth in detail; 

(3) Alternative .. d~tes for any rescheduled hearing must be given; 

( 4) The ·positions of all other pa_rties . fllu~ be ascertained in advance by the reques~ing 
party and set forth in the request; and 

(5) Copies must be· simult~eously served .on all other parties (listed below), arid that fact 
must be· noted on the request. 

Except under th~ most extrem¢ conditions, no request for postponement will be .granted during 
the three days immediately preceding the date of hearing. 

Epstein Becker & Green, P.C. 
Attn. Adam C. Abrahms, Attorney at Law 
Attn. Kat Paterno, Attorney at Law 
1925 Century Park East, Suite 500 
Los Angeles, CA 90067'-2706 

Long Beach Memorial Medical ·c_enter, Inc. 
d.lbi'a Long Beach Memorial Medical Center 
& Miller Children's Hospital·Long Beach 
2801 Atlantic Avenue . 
Long Beach, CA 90806 

Micah Berul, Legal Counsel 
California Nurse Associatl.on I National 
. Nurses United (CNAINNU) 
2000 Franklin Street 
Oakland, CA 94612 

Cyuthia Hanna, Labor Representative 
California Nurses AssocfatioilJNational 

Nurses United (CNA!NNU). 
225 West Broadway, Suite 500 
Gl~ndale, CA 91204· 
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Fonn NLRB-4668 
(6-2014) 

Procedures in NLRB Unfair Labor Practice Hearings 

The attached complaint has scheduled a hearing that will .be conducted by an administrative law judge (ALJ) of the 
National.Labor Relations Board whd will be an independent, impartial finder of facts and applicable law. You may 
be represented at this hearing by an attorney or other representative. If you are· not currently represented by an 
attorney, and wish to have one represent you at the hearing, you should make such arrangements as soon as possible. 
A more complete description of the b~aring process and the ALJ's role may be found at Sections 102.34, 1°02.35, 
and 102.45 of the Board's.Rules and Regulations. 'The Board's Rules and regulations are available at the following 
link: ww:- .nlrb. gov/sites/default/files/attachments/basic-page/n'ode-1717 /rules and regs p~ l 02. pdf: 

The NLRB allows you to file certain documents electronically and you are encouraged to do so because it ensures 
that your government resources are used efficiently. Toe-file go to the NLRB's website at www.nlrb.gov, click on 
"e-file documents," enter the IO-digit case number. on the complaint (the first number ifthere is more than one), and 
follow the prompts. You will receive a confirmation rtuinber and an e-mail notification that the documents were 
successfully filed. 

Although this matter is set for trial, this does not mean that. this matter cannot be · resolved through a 
settlement agreement. The NLRB recognizes that adjustments or settlements consistent with the policies of the 
National Labor Relations Act reduce government expenditures and promote amity in labor relations and encourages 
the parties to engage ih settlement efforts. 

I. BEFORE THE HEARING 

The rules pertaining to the Board's pre-hearing procedures, including rules concerning filing an answer, requesting a 
postponement, fiJing other motions, and obtaining subpoenas to compel the attendance of witnesses and production 
of documents from other parties, may be found at Sections 102.20 thiough 102.32 of the Board's Rules and 
Regulations. In addition, you should be aware of the following: 

• Special Needs: If you or any of the witnesses you wish .to have testify at tlie hearing have special needs 
and require auxiliary aids to participate· in the hearing, you should notify the Regional Director as soon as 
possible· and request the necessary assistance. Assistance will be provided to persons who have handicaps 
falling within the provisions of Section 504 of the Rehabilitation Act of 1973, as amended, and 29 C.F.R. 
100.603. . 

• Pre-hearing Conference: One or more weeks before the hearing, the ALJ may conduct a telephonic 
prehearing conference with the parties. Dunng the conference, the ALJ will explore whether the case may 
be settled, discuss the issues to be litigated and any -logistical issues related· to the hearing, and attempt to 
resolve or narrow outstanding issues; such as disputes relating ·to subpoenaed witnesses and documerits. 
This conference is usually not recorded, but during the hearing the ALJ or the parties sometimes refer to 
discussions at the pre_:hearing conference. You: do not have to wait until the . prehearing conference. to meet 
with the other parties to discuss settling this case or any other issues. 

II. DURING THE HEARING 

The rules pertaining to the Board's hearing procedures are found at Sectfons 102.34 through 102.43 of the Board's 
Rules and Regulations. Please note in particular the following: 

• Witnesses and Evidence: At the hearing, you will have the right to call, examine, and cross-examine 
witnesses and to introduce into the record documents and other evidence. 

• Exhibits: Each exhibit-offered in evidence must be provided in duplicate to the court reporter and a 
copy of each of each exhibit sho.uld be supplied to' the ALJ and each party when .the exhibit is offered 

(OVER) 
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Form NLRB-4668 
(6-2014) 

iri evidence. If a· COJ?)'. of any exhibit is not avai)abJe w~en the original' is received, · it wil! be tile 
responsibility of the party offering-such. exhibit to_ ~ubmit the copy to the. ALJ befor:e the close of hearing. 
·1f a copy is not sub~tted1 and ·the filing bas not· been waived by the A.LJ. any"ruling r~eeiving the exhibit 
may be rescinded and the exhibit rejected. 

• Transcripts: An ·official court reporter will make-the only official transcript of the proceedings, and all 
citations in briefs and arguments must refer to the 9ffici~l record. The Board "".ill not certify any transcript 
·other than the official transcript for use in any court litigation. Proposed corrections of the trans2ript 
should be submitted, either by way of stipulation or motion, to th.e ALJ'forapproval. ·Everything said at the 
hearing while the hearing is iii. session w_iU be recorded by the official reporter unless-the ALJ specifically 
directs off-the-record discussion. If any party wishes to make off-the~record statements; a request to go off 
the record should ~e . di,rected· to the ALJ. 

• · Oral Argument: "(ou are entitled, on request; to a reasonable period oftinie at t,he.close of the hearing for 
oral argument, which shall be included in .the· transcript of the hearing. Alternatively, the ALJ may ask for 
oral argument if, at the ·C:1o~e of the heanng, ·if it' is believed that such ~guu1eilt would be beneficial to the 
understanding of the contentions of the' parties ·and the factual issues involved. · 

• Date for E iiing Post.-Hearfng B.rief: ' Before the hearing closes, you may request to file a written brief or 
proposed findings and. conclusions, -or both, with the ALJ. The ALJ has the discretion to grant this request 
and to will ~et a deadline for fll~g, up to 3 5 days. · 

III. AFTER.THE HEARING 

The Rules pertaining to filing post-hearing briefs ~nd the procedures after the ALJ issues a decision are found at 
Sections I 02.42 through H>2.48 of the Board's Rules and Regulations: Please note in particular the following: 

• Extension of Time' for· Filing Brief with the ALl: If you need an e~tension of time to file a post-hearing 
brief, you must foliow Seetion 102.42 of the ijoard's Rules and Regulations, which requires you to file a 
request witb the appropriat¢' cpief or- associate' chief administrative law judge, depending on where. the trial 
occurred-. You mu.st i.Jmiie!fiat-ely serve a copy of any request for an extensiorr-'of time on all other 
parties and furnish pro()f of-that service with your request. You ·are encouraged to seek the agreement 
of the other pll;rties and ·state their' positibns in your request. 

• 'ALJts Decision': In 'due course, the .ALJ wili prepare and file with the Board a decision in this matter. 
Upon receipt', ·of this. decision,· the Board · wiU enter an order transferring the case.· to the Board and 
specifyip.g wh~n exceptfons. are due to the ALJ' s decision. The Board will serve ·copies of that order and 
the ALJ's decision .on all parties. 

• Exceptions to th~ ALJ's· Dl'!cision: The procedure to be followed with·respect to appealing all or any part 
. of ~he ALJ' s decisi~n (by filing exceptions with the Board), submitting briefs,· requests for oral argument 
before the Board, and related · matters is set _ forth in the Board's Rules and Regulations, particularly in 
Section 102.46 and following .~ections. A summary of the more pertinent of these provisions will be 
provided to the parties with the· order transferring· the matter to the Board.' · 
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"UNITED STATES OF 'AMERICA . . - . . . 

: BEFOR~· TH.E .NATIONAL 1,._ABOR R·~L~ TIONS. ~O~~D 

MEMORIALCARE fmAt'.fll SYSJ'.EM,"DlB/A-LONG 
'BEACH MEMO~_.M¥DICAL CEN.TEJ.t 

Charged Party' 

and 

~!i~i~~~~~1~~:E:=J) 
Ch~gfug :party 

. ~-

. ' 

.case 2i-CA71S70Q7 

AFFIDAVIT QF SE.RtjCE..OF·SECOND ~ENDED C~GE AG~ST·EMPLO~R 

I, the undersigned. empl0yee of the Nat1omil Labor R~lations Board, being ·d~ly sworn, say that 
·.on October ·21, 2015,. r served the .above-entitled ciocument(s) by regular mail. upon the following 
persons, ~ddressed· to the~ at tl).e' following· addresses: · .· ' . 

MEMORIALCARE l{EAL.TH.'SYSTEM~ DIBfl\ 
.LONG -'.BEACH ~MQRIAL' MEDIC4 CENTER 
2801 ATLANTIC AVENuE 
.LONG BEACH .. CA 90~06 

ADAM C. AERARMS-; ATfORNEYAT LAW 
EPSTEIN BECKER:&'tH~:EB(P.c : . 
1925. CENTURY ·PARK 'EAST;-SulTE 500· 
LOS.ANGELES;G_A.9Cf06i-2706 .. .. 

October 21, 20.15 Mara 'Esrudilio, 'Designated Agent of NLRB 
Date" 

GC Exhibit 1 (k) 
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UNITED STATES GOVERNMENT 
NATIONAL LABOR RELATIONS BOARD 

REGION 21 
B.88 S Figueroa St Fl 9 
Los Angeles, CA 90017-·5449 

MEMORIALCARE HEALTH SYSTEM, D/B/A 
LONG BEACH MEMORIAL MEDICAL CENTER 
2801 ATLANTIC AVENUE 
LONG BEACH, CA 90806 

Agency Website: www.nlrb.gqv 
Telephone: (213)894-5200 
Fax: (213)894-2778 

Oct(?ber 21, 2015 

--Download 
NLRB 

Mobile App 

Re: MEMORIALCARE HEALTH SYSTEM, 
DIBIA LONG BEACH MEMORlAf.,' 
MEDICAL CENTER 
Case 21.-CA-157007 

Dear Sir or Madam: 

Enclosed is a copy of the second amended charge that has been filed in this case. 

Investigator: This charge is being investigated by Field Attorney LINDSAY PARKER 
whose telephone number is (2.13)894-'5224. If the agent is not available; you may contact 
Regional Attorney WILLIAM PATE, JR. whose telephone number is.(213)894-5206. 

Presentation of Your Evidence: As you know, we seek prompt resolutions of labor 
disputes. Therefore, I urge you or your representative to submit a complete written account of 
the facts and a statement of your position·with respect to the allegations in the second amended 
charge. as soon as possible. If the Board agent later· asks for more evidence, I strongly urge you 
or your representative to cooperate fully by promptly presenting all evidence relevant to the 
investigation. In this way, the case can be fully investigated more quickly. 

Procedures: Your right to representation, the means of presenting evidence, and a 
description of our procedures, including how to submit documents, was described in the letter 
sent to you with the original charge in this matter. If you have any questions, please contact the 
Board agent." 

Very truly yours, 

ls/OLIVIA GARCIA 
Regional Director 

Enclosure: Copy of second amended charge 

cc: ADAM C. ABRAHMS, ATTORNEY AT LAW 
EPSTEIN BECKER.& GREEN, P.C. 

OG/hta 

1925 CENTURY PARK EAST, SUITE 500 
LOS ANGELES, CA 90067-2706 

GC Exhibit 1 (j) 
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UNITED STATES GOVERNMENT 
NATIONAL LABOR RELATIONS BOARD 

REGION 21 
888 S Figueroa St Fl 9 
Los Angeles, CA 90017-5449 

MICAH BERUL, LEGAL COUNSEL . 
CALIFORNIA NURSE AS SOCIA TI ON/NATIONAL 
NURSES UNITED (CNA/NNU) 
2000 FRANKLIN STREET 
OAKLAND, CA 94612 

Agency Website: www.nlrb.gov 
Telephone: {213)894-5200 
Fax: {213)894-2778 

October 21, 2015 

~ -Download-
NLRB 

Mobile App 

Re: MEMORJALCARE HEALTH SYSTEM, 
DIBIA LONG BEACH MEMORIAL 
MEDICAL CENTER 
Case 21 .-CA-157007 

Dear Mr. Berul: 

We have docketed the second amended charge that you filed in this case. 
. . 

Investigator: This charge is being investigated by Field Attorney LINDSAY PARKER 
whose telephone number is (213)894-5224. If the agent is not available, you may contact 
Regional Attorney WILLIAM PATE, JR. whose telephone number is (213)894-5206. 

Presentation of Your Evidence: As the party who filed the charge in this case, it is your 
responsibility to meet with the Board agent to provide a sworn affidavit, or provide other 
witnesses to provide sworn affidavits, and to provide relevant documents within your possession. 
If you have additional evidence regarding the allegations in the second amended charge. and you 
have not yet scheduled a date and time for the Board agent to obtain that evidence, please contact 
the Board agent to arrange to present that evidence. If.you fail to cooperate in promptly 
presenting your evidence, your charge may be dismissed. 

Procedures: Your riglit to representation, the means of presenting evidence, and a 
description of our procedures, including how to submit documents, was described in the letter 
sent to you with the original charge in this matter. If you have any questions, please contact the 
:Soard agent. 

Enclosure: Copy of second ame~ded charge 

cc: (See next page.) 

Very truly yours, 

ls/OLIVIA GARCIA 
Regional Director 
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MEMORIALCA.RE HEALTH SYSTEM, 
DIBI ALONG BEACH.MEMORIAL 
MEDICAL CENTER . 
Case 21-CA-157007. 

- 2 .-

cc: CYNTHIA HANNA; LABOR REPRESENTATIVE 
ANDREW PREOILETTO', ASSISTANTDIRECTOR 
COLL,ECTIVE .. BA,RGA:ININQ . . _ 

OG/hta 

CALIFORNIA NURSES ASSOCIATION/NATION.At 
NURSES uNrTED {CNAINNu) . - . ' 
225 WEST BROAJ)WA Y, surrE. 500 
GLENDALE,. CA·91204 

' J 

. t 

October 21, 2015 
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i oo·@r.·W~~fre .rN~fH1$ sfi~'E:. . 
t~~~a=;=~~_. ............... ......;..;:....!l·.......:~-....... .;..i;.·: ~o-at~·e~F~tt~~~~. ~~ .. ~~ .. ~·=·-"""4 

I 21-CA-t51.007 . l~TRU¢Tr¢~s~ . . • ......._ __ ~.:...· -----~-...._..=--......__.........._ __ __. 
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~· Name ot.Emeloyer ~ ~· Teh.No' .. 5S2-sa·g·-2ooo: 
MemorialCare Health· Sys fem; rJJb/a- Lon·g Beach Memorial Medical Center · . · · . . . · ".. .. . . ~ CeffNq~ · .. .. 

1-....-,.~"-'-''-:--"f"'-:,....,..---,....,.,-.'-~=......,~......,,...~.nr. ,.,...,,_ ,......,,,~:.,.-=o-...,,,,,-e--?--.---.,......,.~,.,.,..,,.~~-......... ....-!'J .. · FS,)(,No;_ ······ .. 
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2.SQ1 Atlantic Aven),ie: 1 Barry Ar.buckle,· Ph.D'. · .~:: ·e-Miiil 
Long Beach, CA s:oaes ! Presid~nt and C.EO ! · 
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. . -1-0 uOO + 

•. ,. • •. • • • • • - • w• •••• •• , . '"'"' •"'T""" '' ·· • • ...-. ~ • · - ·~ft"' .., '"""°' •- -~ • -- ••" 
L Type= of Establishment(facto/'y; .mine; ·wholesaler, eic.) 
Acute .C~re HQ~Pi.l al · · · 

, j,1 l~er:ilify p~in.ciipal produ¢tor service 
: Healthcare: · 

• ·.·· ··--···.. ... . - · :-;;-·· ·-· . .. ·· • ~ · .r· -~ ....... ··r· · ~~ .... ......-·-=---·"'!.rPJ......- . -.,...i.~- ........ ... ,'ll"t'\' ... ~..i.i;'.t"• - -........ - ·"""'""'-.-.a".1, 
k.:_ The ab9vENlame.d e.ropl9y~r !':as ep11.a_ge~ m · ~'J:.d 1s: engagmg, rn ~nfal'r l~bqr pr~c.tlces "'.(ltbJI) tf)e.meanlf19' Qf~~-cllo.o ~(a);:s.4-b.~e~ior:is: ~1).and (list 

subsec11onsJ ~ . .. . .. . . . . ... .. . . · · ... , · '· .. _ _, ofthe)fatlo~al .tabor Relati.o~·:Acl, ,aod t~ese t11)fair labor. 
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Withfn the meani~ :Qf th~·A.ch1r:i<;l 1~e: Postal ~~or:gai'l[~ation··Acl. - · 

2. Basis ~f ih:~ ·c·t.ifr'Q.i(s61:,Prtli:;cfe8'r.Pr/d.:C07J(;l';;;ifi18ment' ;,~itie1a~1s 'CX,(i-S"t;fiJbngjh;~"p11ige'd' upfait1!i"boi:·pnicii~sJ · -
Within the p_ast· ~-ix' months,"the. Er:J'iptoy.er· has: pro~uigated. ah~· maltjtaln~d ~n Q, ~tty brpac{ dres$ ·-cocle poli·cy 'that 
unla.Wfully lnte:rter~~. resfr~i~$: ~n:o.· ce~r~es· e.mpJ~ye·e:s: tiQli~_tp we~r Y-Jiip[i ·jrrs:i~n!~~- dispar:~tely ~11fotce·d·:tl're ~r.ess. code 
policy with regard to union.ln"Sigaiai unilaterally Implemented t)1e. dr.ess code' polic~ w.ithout. bargaining ~ii ·g~o,d· faith with; the 
Unron, and without tn.e. Union1s· eo'nse)'lt, :d~.spite: the .f;3tt tliat :tn:e dress :Gode po_iicy· c~c;inge w:a.s: a i'nid~l.e'rm '.rn~di.f\catto_n; 
and on or .!aQQ\.! . Oc~Qber ?· .. 2.ot;q_, . b~r:.ss·$:~d.4 N~rse'. .F{~pJ:~~~ri~a'tly~· whi.le., \:!.i$P.~.tafely· '#rl~Q~Cjng the· .unlaWf.i:if' cfress code 
policy_ Such conduct viol?t~s. Section.8r13}:(5), arrd addit.io!1ai!;i·1r:idependently.violates Section B.(a}('1);, and is coiitinui·ng tcr 
date .. 
·sy these -p'nd ~lhe.r acts,. th~ .Employer ~~s bee.Ii. i.nter:f¢tl!'1Q, ~~l?lraini·ng ~nd. ti)erdng empfoyees 'in .the exerc;:ise ·a.t their 
Section 7'rights.. · ·· · · · -

4a. ·Address (Street and nuin~r. -c;iY,"siate;. and ZJP.·cade) . . 
2000 F'ran~ffn Street: 4~:-~ell li/a. · -- • - .r.---:...... ... 

Oakland, QA-9461-2. 

;ll~ ! .e'-Ml:!IJ . ·· 
1 

.~ ·-·i 
I 

· ·~ .. ..... .I:\.. ... ·.::: • •• ,\":'. ":T"_;.. •• - • 

· wrLLF.ul. f·~L:~e ·~r.1i:iEMet.iT~ oN THli:l cHARGE. cAN BE' P.uN.1sH~f.1'NE AiiolNi'PRisotiM'EN~:S:CO.oe, 'TITL"E: 18, 5ec'ncni1001J 
'PRIV.ACY. ACT STATEMENT . . 

S91ici!allon ,of.tlie infoqn~lii:in. on ti:y~ (pr.i:n,l_ii aul.horf.zed b.y l~e ~itl9r:iat. ~atipr:~!!J.~Vti~.~ A¢f(}.l~i1,~~ Q:.~:~· § 1'&1 ~f,.seq. ·:fll.e pr((l~IP.al 4~.o{ the iiit<irtnalion iS ·10 assist~ 
I.he N?t.idh.i!,l.Ll!QQf J~!ila!ipn~ ~ard (NLRB) ii) ~19Cessin~ 90Yarr ll!~r"P'r-a,tlide alfd,ft!ilatect ~ptee_e-!lc!i~g~ 'Or li11g~lion:.lhe rootln~·uses:·ler. the 1~f~rmalion .ar.e'fully setforth ~n 
.lhe FP.dr.ral Registe-r, 1·1' .fed . . Reg . . 749424.3· .{Dec. 1'3. :2Q06). !he. NtRI}' :wtlf further :e~plam Jhese;XJses upo11 .request. UiScfosure of th1s.Jnformal1on· fo 1'1.e .NL:R~· 15· 
voluntarY,; ~o~ver1 'failure10 ·.:;vP,ply:t~e l~for1TJ;ili911 ~ll iauseJh~ ~t:~B:1o _detjjn.e.to.JJ:i.vqk!l ilS: pr~s$,j!S... · · 
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UNITED STATES OF AMERICA 

BEFORE THE NATIONAL LABOR RELATIONS BOARD 

MEMORIALCARE HEALTH SYSTEM, D/B/A LONG 
BEACH MEMORIAL MEDICAL CENTER 

Charged Party 

and 

-CALIFORNIA NURSES ASSOCIATION/ 
NATIONAL NURSE UNITED (CNA/NNU) 

Charging Party 

Case 21-CA-157007 

AFFIDAVIT OF SERVICE OF FIRST AMENDED CHARGE AGAINST EMPLOYER -
(RE-SERVED CORRECTED COPY) 

I, the undersigned employee of the National Labor Relations Board, being duly sworn, say that 
on September 17, 2015, I served the above-entitled document(s) by regular mail upon the 
following persons, addressed to them at the following addresses: 

MEMORIALCAREHEALTH SYSTEM, DIBIA 
LONG BEACH MEMORIAL MEDICAL CENTER 
2801 ATLANTIC AVENUE 
LONG BEACH, CA 90806 

ADAM C. ABRAHMS, ATTORNEY AT LAW 
EPSTEIN BECKER & GREEN, P.C. 
1925 CENTURY PARK EAST, SUITE 500 
LOS ANGELES, CA 90067-2706 

September 17, 2015 Mara Estudillo, Designated Agent of NLRB 
Date Name 

Signature 

GC Exhibit 1(h) 
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UNITED ·ST-ATES· G.OVE~N;ME.Nt ,'(RE•SERVED 'CORRECT-ED~ COPY) 
. . NATIONAL LABqg· R.ELA l"l'QN$ :J~OARD . 

:MEMORIALCARE HEAL TH S:YSTEM,'D/B/A· 
LONG BEACH MEMORlAt· MEDICAL CENTER 
28-0 t A TLANTiC-AvENUE . 
LONG BEACH; .CA 90806 

Agency .'Nebslte: www.nlrb.gov: 
·Tel_ephone: (2~3)8~4-5200 
Fa~· ·(213)894~2178 

September l~ •. 2015 

-.l!i'";" · · ·~-l.:' • . . 
J - •• 

i • • • 

- . . - ,. 

:l!J~.. . . · - ·-~" 
Download. 

NLRB 
~obileAp~ 

Re: MEMORIALCARE iIEALTH SYSTEM, 
DIBIA LONG BEACH MEMORIAL 
MEDICAL:CENTER . 
Case 21-CA-.157007' 

Dear Sir .or·Madam: 

Enclosed is a copy. of the first ainended charge that ha5 been filed in· this case. 

Investigator: This charge is being investigated ~Y Field Attorney LINDSAY p ARKER 
whose telephone nUm.ber is._(213)894-5224~ If the.agent.is not available, you m;ay contact 
Regional Attorney WILLIAM P~TE, JR. whose telephone nuiriber·is (213)894-5206. 

·Presentatiori·of Your .Evidence: As you)mow, we seek prompt resolution~ of labor. 
disputes'. Therefore,- J urge j6u"_or. yom re'preseR~~ve to submit a: comp let~ .~tten account of 
the facts and ~i'statemeiit ,of yoill p(j.sition· with respect-to the allegations jriJhe first amended 
charge as-soo,n as: possible. .if th~ ~oard agent fo.ter a:;ks for more: evidence,. I strongly. urge .you 
or your representativ.~ to cooperat{fully by'_p~oi:npt~~ presentjng all evidence-'relevant to the 
investigation. In this way, th~ case can be fully iriv~stigated more quic14y. 

. Procedures: )'our right to representation, the m·eans of presenting .evidence, and a 
descriptiOn of our pioced'ure~~" including how to. ·su~mit doqwnents, was" described fo. th~ le,tter 
sent to you with the ·original· charge in this matter. · If you have· any question~~ ·plea5e contact tlie 
Bo3:fd agen( · 

·OLIVIA GARCIA 
Regional Director · 

Enclosure: Copy of.first amend~d charge 
. . 

cc: ADAM C. ABRAHMS,'ATTQRNEY AT-LAW 
EPSTEIN :j:JECKER. &'_GREEN, P:C. . . . 

OG(hta 

1925 CENTURY PARK EAST, SUITE 500 
Los' ~GELE~, CA ·90067-2706 

GC Exhibit 1 (g) 
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UNITED STA :res ·q_F AMERICA 

BEFORE THE.NATIONAL LABOR RELATIONS BOARD . . . . . 

· 1'ifEM;o~·cARE HEALTH SYSTEM, DID/A LO~G 
BEACH MEMORIAL MEDICAL CENTER 

·Charged Party_ 

and 

CALIFORNIA NU:RSES_ASSOCIATiON/ 
NATIONAL NURSE 'UNiTED ·(~~AJNNU) 

Charging Party 

Case 21-CA-157007 

AFFIDAVIT OF SERVICE OF FI~ST AMENDED CHARGE AGAINST EMPLOYER 

I, the undersigned employee of the National Labor Relations Board, being duly ·sworn, say that 
on September 16, 2015~~ I se~ed the· ~bove-e:ntitled ·document(s) by regl.Ilar mail upon ·the 
following persons, ~ddressed. to them at the following addresses: 

MEMORIALCARE HEALTH SYSTEM, D/B/A 
LONG BEACH MEMORIAL MEDICAL CENTER 
2801 ATLANTIC A VENUE . 
LONG BEACH, CA 90806 

Sept.ember !'6, 2015 Mara ~studillo, Designated Agent of NLRB 
Date · · ·Name · 

~ · _Signature · 

GC Exhibit 1 (f) 
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.,, . .. ,~ uNITEn·sT-A\..J.GOVE:RNMEf;.tr· 
.• : " ri!-;•.: , ~~4i:1 · .. NATiONA~.·:i-,::e.OR:RELATIONS .BOAR.O 

iW;:-. . 
Qf ,. 

~Q«:: · . REGIO~·.i'21 . 
"";; .• _".;.=::.= .. ":",~"'"'i. = · .·~aa s .Figuer:oa sfFJ.9 

. -~OS An.ge~e~ ;· Cf.. _9001f·'54.~9 

~. 

MEM.ORIALC~HEALTH SYSTEM,.DrBIA 
LONG BEACRMEMORIAt MEDICAL.-CENTER 
2801 .ATLANTIC AVENUE . . . 

-LONG BEACH., _<;A90S06 

Agency Website: www.nfr'b.gov 
Telephone: .(213 )89+s200. 
Fa><: (213)894-2778 

.. S~ptemb~r 16,.2.015 

.... . . . ~l [!]~.:· 
1• .. ~ 

J ... .: 
I • "> • . . 
:1!1: ... < • , , : 

.Download 
·NLRB 

Mobile.App 

Re: MEMORIALCAREHEALTH SYSTEM.; 
DIBIA LONG .BEACB.MEMORIAL. 
MEDICAL CENTER 
·Ca~e· 21:-CA-157-007 

Dear Sir or Madam: 

Enclosed i_s a ~opy, of ~he first ainended"-chel!ge.·that has been filed in. th:is. c·as~. 

Investigator: This.charge .is befog investigated by field.·Attotney LINDSA Y.PAiu<ER 
whose tefeplio"ne Q~ber ~~· (213)894'-5224. lf_the _agent is not avail~f>le? y9u inay ·~ontaet. 
~egional Attorney· Yflt,L~ PATE, JR. wh~se teJephone number ~s (213)894-~206. 

. . . 
Presentation of.Your· Ev'idence: As· you kriow~ we seek prompt.resolutions. of labor 

disputes. Ther~fore,-1 ·urge. y,ou o.r your repres~ntative_ fo subllµt a complete written cj.ccount.9f 
the facts ~d ·a,. stat'ement'of your position with.-resp.ect to the allegati~ns in the fiist 'amended 
charge as soon as possible. ~f"the:Board ag¢nt:I~ter asks for more· evidence,. I strongly urg~ you 
or your _representative to ceoperate.fully by promptly p~es_enting · all evidence:relevant to the 
investigation. 'ln tjri_s_way, the .. case can be fully mvestigated more quiCkly. . 

I 

Procedures: Your fight fo. repr_esentation, the means of pr~senting _evidence, and, a 
des~ripti9ri of ol:ir:pro'.c.~dures, incl~Cling how to·submit ·documents; was. describe~ in the -le#er 
sent to you With ·Jhe ·o_rigi~~ ~barge in this matter. lf you have ariy questions; please ·contact the .. 
aoard .agent. . . . . . 

Enclosure: Copy · o(first.ajne~d~cf charge· 

OG/hta 

Very truly 'yours, 

OLIVIA GARCIA 
-~egiona~:Dfrector 

GC Exhibit 1(e) 
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UNITED STATES GOVERNMENT 
NATIONAL LABOR RELATIONS BOARD 

REGION 21 
888 S Figueroa St Fl 9 
Los Angeles, CA.90017-5449 

MICAH BERUL, IN-HOUSE COUNSEL 
CALIFORNIA NURSE AS SOCIA TI ON/NATIONAL 
NURSES UNITED (CNAINNU) 
2000 FRANKLIN STREET 
OAKLAND, CA 94612 

Agency Website: wW'N:nlrb.gov 
Telephone: (213)894-5200 
Fax: (213)894-2778 

September 16, 2015 

~ m 
Download 

NLRB 
Mobile App 

Re: MEMORIALCARE HEALTH SYSTEM, 
DIBI A LONG BEACH MEMORIAL 
MEDICAL CENTER 
Case 21-CA-157007 

Dear Mr. Berul: 

We have docketed the first ainended charge that you filed in this case. 

Investigator: This charge is being investigated by Field Attorney LINDSAY PARKER 
whose telephone number is (213)894-5224. If the agent is not available, you may contact 
Regional Attorney WILLIAM PA TE, JR. whose telephone number is (213 )894-5206. 

Presentation of Your Evidence: As the party who filed the charge in this case, it is your 
responsibility to meet with the Board agent to provide a sworn affidavit, or provide other 
witnesses to provide sworn affidavits, and to provide relevant documents within your possession. 
If you have· additional evidence regarding the allegations in the first amended charge and you 
have not yet scheduled a date and time for the Board agent to obtain that evidence, please contact 
the Board agent to arrange to present that evidence. If you fail to cooperate in promptly 
presenting your evidence, your charge may be dismissed. · 

Procedures: Your right to representation, the means of presenting evidence, and a 
description of our procedures, including how to submit documents, was described in the letter 
sent to you with the original charge in this matter. If you have any questions, please contact the 
Bo~d agent. 

Enclosure: Copy of first amended charge 

cc: (See next page.) 

Very truly yours, 

ls/OLIVIA GARCIA 
Regional Director 
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MEMORIALCARE HEAL TH SYSTEM, 
0/B/A LONG BEACH MEMORIAL 
MEDICAL CENTER 
Case 21-CA-157007 

- 2 -

cc: CYNTBIA. HANNA, LABOR REPRESENTATIVE 
ANDREW PREDILETtO, ASSISTANT DIRECTOR 
COLLECTIVE BARGAINING . 
CALIFORNIA NuRSES ASSOC~TIONiNATIONAL 
NURSES "(JijlTED _(CNA/NNU) 
225 wst BROADWAY, SUITE 500· 
GLENDALE, CA 91204 

OG/hta-

September 16, 2015 
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F.orm NLRB - so1 (~;08) 
-··~ tJN_ITED1~TATES Qf\~l\lll;RICA. 

NATiQ'NA~ J.:.AB.G~ R!21.A)!0N.S ~p}.l;~O' ; H~-
' .. -

'FIR$J Aliill$NP_EP eJ:-IAR(,;·E AGAINST EMPLOYE·R. 
lf'lSTR!,JC,TIO~~: . . 

2J-CA-157.00/. 09-.16-15 
J 

f.'ile an,'oHi:iina'l"of this,clfar.a1twi11ff4l.Ri3 "'Reiifo~·a l'c:>ireclor In· which 'the;-ili~e<iunfair lab~r l>m~r&-T;dc(i~:af..~~~itltiQ"f 

· 'a. Nam~: q1 ~mPJ.~wer · _ . t>. T.el. No: 
. MEMOR1ALCARE :HEALTH SYSTEM,, D/B/ALONG BEACH MEMORtAL .... G56:l-\':9~3-.2POO· .. -. ·--- ·-- . 

MEQt.GAL,.CENTER . .: ·c. Cell fl!!>. 

= -~ .. e-Mail · 
• ~-- ··- .-.. - - -..,.·--·- ·· .... ,~---- ......... ' • .!.!..'. - ... ,.. ~ 

, ii 1'.ype 'ClfEst<ib!lshni~Jir(f~cfo°i¥~nursingJlome; ~ f; J:; Priri'cipa~ J;>roducr~_r Servi~:· ·-· · -···· · · - .. • --. - rk-.1'14m~"<i!W9'rl(ers•~·t~disP.UWloG3tion 

hotf;!IJ. . · it . . to,ooo: 
Atat~ Care, Hospital : ·. Healt.licare 

: ·~ • •• " • .:: t 

_ 1. T.ti8' aJ:lov'S:-hamecf emp1~9e~ has: e~~l!ged'rn aif<'t:is "eiijjagin~.iilffil'lfart lafr~r'Fitll'.4tlC:-el '.W.il~irf:lti1fmi!'11.~1ffii:Qf'~lip!'fll{aJ, ~\l~e·cUo'i\'ftt) and {S) QI~ 1 

_the Natl~n!l! tabor Re!i!~!9ns.A¢(·1fr.\f tb.~~~"Qlif!!if. llit(or- prabtlcils 'are_ P-ra'cllees affeettng 'Co.mm·eree .W~hin ltte~a!fl~g· of ttfetAct:.ot:lhese unfait 
labof practices are unfait brctellces-affecbri~rcommercewmhin the ml:!anlno·of the"'Acl:and the Posfal ~eorqan'fzallon Act . 
-2. B~siS of .lhe CharQf3="lset'f6i1'1:·• ~l~llr qD"tJ:t:bir'PiSe.StBU:me·Qt~pf"l/liirftiCtS~~o.nSlittJt[n~~ttJ~·=a1/e?iAd~iinfB{~1iibqf.Pi8.Ctic_~sr - - ··· -~ · · ·· --r.'"-·· • 

Witt'!.in tll.~ p~_st. s'ix-motflf.rs, the. Emp·royer h;:.s:. promulgated and' maintained ar.i· overly, br,oad dress .C:Od.e .p9liqy. that 
unlawft:1lly iriter'f~res, r:estr:aihs and c.oerc;es. errfpl0yees; tlght tp we;ar (Jii'j~n i'nsig'i:ifa:. df$parately,-eil'for¢.ed (he -dr~s'(;' 
code po.Ii.CY: wit~, r~{Qai'd . to Vtiiqh· }i:rslg_t.j ia;~~~d .. unila.(e_r.~lfy. Jl:nl(ll\3r.ii.eoted fl:i& dr~ss .code po,li<::Y~WRt1o!lt: beir,S.~foio·~ 1.i:i 
goQc! faitti wittrt.b~ lJr'JJdi:h Si'F1d withpt;i_t_ 1h.e- Ur:i1~ra··~"c;qnsant , :de5Jlile the faot l/:t~tihe dr-ess -code ·polic~ :chan·ge wcis a 
mid-term m_qdif!ca't1on,. Sac:h·· t:enduct ~olates Section 8(a)(:S1·\ and additionally.·:.indep·enaentJ.y· :vio1ates 'Section B('aJ('t), 
and is. contini:.iihg .to dafe. By tt\ese .ar.11!1 "Q!n~f .. act~. !fie Em-pkrY,e.r has bee·n: lnteneriag, resftainiljg a·ttd ooercing · 
empl6ye.es_ in ~fie exer.eise"of. fbeJC" $.~ellQo."r. ri~f\,~. · -

• _ ....... u.~ ' .....J- -"" •. & ., ,,~ ,,,. _.. 

3~ full. na.f!l~'O.f P.ar:tY. fjliP,g:-9~~rg~ (if lab"df:orgbnfiation,. gj(/s full nante., ii!C_lj)CJ~h~ Uic81 rlB_rii~ snd_ilumbt!!J 
, . .. . Q~UFOffNIAJ~tJRSES'~SS.O.C.l~J.IGNlNA Tl,Qt';!AL ~UBS~.UNJTEP.~~NNN~V~.--.. -~ . ... - -· .. 
·-4-a. 'A"ddreS's\;itrsef.rani.f·noinb.er;cuy: :s1ate; 'aM ;z1p. ~EiJ 

2ood_ F'RAt:Jl:<LfN' s.r~~eEIT. o~KLAND;·CA 946'12 . . 
4c~·ce11:No:· • · " · ., ... 

{51 l:ij&t0-7.791 
·4·d ~ F..lli<·NO<. -

Ir 

I t5.'tQ)66·3·.A.6~2 . . . .. _ ~ ·- . 1l 
: 4e'-. e-Mail •. 

· · b - ···1@ r · · · ~ , _, _ _._. __ -... ~ ... • ... _ .-- .. fl ·. ~ .. ~~-~-- ·-- .. . . . . . , . .. . . ...... --·-- -· .. . ·-·- ~ :~m. ~-r.ppa nur~es·,org ..• - . .. ~ --·-.. ·- - ·. 
· 5.-rultn'ame-cWnatiOniWor 1n1erriiitlo'na1 lab'or org~riil'atron ·o-r whicll irrs.JJ·n' affiliate. ot .~J:1n·s1ituent unit'(to -b~ fiJted 'ih ·w~_'eri ctr;irg_'&. -~~ 1i/M:bY s labpr ~ 

~ • • " • I 

· -organizalion) 

1 
.•. ..,. . .. ,. _ · ~ . _.... . -·· ·. .. •; ,,_ ............ ~ 9'..........._,. ~- . . -· ' • 

Address;:2000 ·FRAN~LlN -~'f;REET., 
OAKL.ANQ .QA~4.6J2~ .. ·~ .. , - . 

- ..... ,... ..... • • • • If! 

Wl~:~~;UI_, )'.;i\~~~ -~;~tEl~~~~;~:.~;~j~l;~·:~ .. i;·1!·~-~ ·c:.~.N .B£.P~/N!S1f~D !;W !' l t;l~;A:N[l l!\.f.J>~tf~9~MENT--<-\is <;oof,, TIT.I;}; .~r::cr.r:1~~)1u1 1 
. . . t'll'J\.!A;C:Y .Act. Sl'i\.TEJl\1fl[Nf . w .> r-

Soficj'cation 01'tl1e l11Tqnnnilo1f ol• !his forl\) !~!!l)lhori7.c1l'fly 111<; NaJ11n1ol_'.l;~~-o~ ~c!,o(i9n~ :;\GI ~~'rµJ, 7~1:.!lS":c,_ ~ l~r r~ ~eq, TJ!~-P.!l!!Cjprif !J~ •. o.'!'.tll.~ inTor:moiion is _cp 
nss isL the Nn1ionut Lnbor·Rchnions,BOllrd"(Nt-RB.l iri proc~ssil\g . unfdir, li'rlj,(fr:-pr.acuce onlh'ctaccd 'proc·cc!d i'iil(,S dr 111\ga"1i6rf..1'lie 1.ou1l1ie '(1st!;' rur:1m:lrifotmut iiil1 ~ni fully 
sc:J fol1h ;11r1li~ !f ea~rf.IJ Regi~jc!r, ;11: f$,il. :n'ci:~ 119'12 . .'..i·j. ($.i:c. ·13 •. ~llO~) 'l'i1~· N.f;lt ,~ ·wi! I. (u!1tt_!:r c.~pl l! in 11i~~' 1•~:i1ii9111.;1111cs.t. Qi~4;1!l~.<.t~ ~rQ1!.s. i!l f9qm11Ju11 10 lhc · 
NLRL3 is-volun1ory~ hQwcvcr failure lu1s11_pply 1llc illformn'1-io11. 1\l~JJ.:cnuk 1J1c' NLRB ln--tlcc'li~c l'6 l1f~o1>t! its· pro·c·cnses. 
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,/ 

. UNITED STATES Of AMERIC~ 

BEFO~E _THE.: NATIONAL· L~BOR RELATi9NS· B9ARD 

MEMORIALCARE Ii;EALTir SYSTEM, 
DIB/ A LONG BEAcli:: MEMORIAL 

.. MEBiCAL. CKNTER 

Charged Party 

and 

CALIFORNIA NURSES 
ASSOCIATION/NATIONAL NURSE _UNITED 
(CNAINNU) 

Charging·PartY 

Case 21-CA-157.007 

AFFIDAVIT OF ·$ERVICE OF CHARGE AGAINST EMPLOYER. 

. . . 
I, the undersigned empfoyee.ofthe Nati.onal Labor Relations Board, state under oath that on 
July 30, 2015, I served the .. above~entitled document(s) by post-paid regulru: ·m~ihipo~ .the 
following p~rsons~ addre.ssed to them at the folloWing addresses: · 

:MEMORIALCARE HEALTH SYSTEM, 
DIBIA LONG BEACH MEMORIAL 
MEDICAL CENTER . 
2801 ATLANTIC AVENUE 
LONG BEACH, CA 90806 

July 30, 2015 
Date 

Mara Estudillo, De~~t ofNLRB 

LftlMw~ 
~ Signature · 

GC Exhibit 1(c) 
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UNITED STATES GOVERNMENT . . 
NATIONAL LABOR RELATIONS BOARD 

.REGJON 21 
888 S Figueroa St Fl 9 
Los Angeles, CA 90017 -5449 

l\.1EMORIALCARE HEALTH SYSTEM, 
D/B/ A LONG BEACH MEMORiA.L 
:MEDICAL CENTER 
2801 ATLANTIC AVENUE 
LONG BEACH, CA 90806 

Agency Website: www.nlrb.gov 
Telephone: (213)894-5200 
_Fax: (213)894-2778 

July 30, 2015 

~ a 
Download 

NLRB 
Mobile App 

Re: MEMORIALCARE HEALTH SYSTEM, 
D/B/ A LONG BEACH MEMORIAL 
MEDICAL CENTER 
Case 21-CA-157007 

Dear Sir or Madam: 

Enclosed is a copy of a charge that has been filed in this case. This letter .tells you how to 
contact the Board agent who will be investigating the charge, explains your right to be 
represented, discusses presenting your evidence, and provides a brief explanation of our 
procedures, including how to submit ·documents to the NLRB. 

Investigator: This charge is being investigated by Field Attorney LINDSAY PARKER 
whose telephone number is (213)894-5224. If this Board agent is not ava,ilable, you niay contact 
Regional Attorney WILLIAM PATE, JR. whose telephone.number is (213)894-5206. 

Right to Representation: You have the right to be represented by an attorney or other 
representative in any proceeding before us. if you choose to be represented, your representative 
must notify us in writing of this fact as soon.as possible by completing Form NLRB-4701, 
Notice of Appearance. This form is available on our website, www.nlrb.gov, or from an NLRB 
office upon your request. -

If you are. contacted by someone about representing you in this case, please be assured 
that no organization or person seeking your business has any "inside knowledge" or favored - . . 
relationship with the National Labor Relations Board. Their knowledge regarding this 
proceeding was only obtained through access to information that must be made available to any 
member of the public 'under the Freedom of Information Act. 

Presentation of Your Evidence: We seek prompt resolutions of labor disputes ... 
Therefore, I urge you or your representative to submit a complete written account of the facts 
and a statement of your position with respect to the allegations set forth ~ the charge as soon as 
possible. If the Board agent later asks for more evidence, I strongly urge you or your 
representative to cooperate fully by promptly prese~ting all evidence relevant to .the 
investigation .. In this way, the case can be fully investigated more quickly. · 

Full and complete cooperation includes providing witnesses to give sworn affidavits to a 
Board agent, and providing all relevant documentary evidence requested by the Board agent. 
Sending us your written account of the facts and a statement of your position is not enc.ugh to be 

GC Exhibit 1(b) 
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MEMORIALCARE.HEAL TH SYSTEM,. 
DIBIA LONG BEACHMEMORlAL 
MEDICAL CENTER 
Case 21-CA-157007 

- 2 - July 30, 2015 

considered full and complete cooperation. A refusal to fully cooperate during the investigation . 
might cause ·a case to be litigated unnecessarily. 

In addition, either you or your representative must complete. the enclosed Commerce 
Questionnaire to enable us to determme whether the NLRB has jtirisdiction over this dispute. If 
you recently submitted this information in.another case, or if you need assistance completing the 
form, please co~tact 'the Board agent. 

We will not honor any request to place limitations on our use of position statements or 
evidence beyond those prescribed by the Freedom of Information Act and the Federal Records 
Act. Thus, we will not honor any claim of confidentiality except ·as provided by Exemption 4 of 
FOIA, 5 U.S.C: Sec. 552(b)(4), and any material you submit may be iritroduced as evidence at 
any .hearing before an administrative law judge. We are also required by the Federal Records · 
Act to keep copies ·of documents gathered in our investigation for some years after a case closes. 
Further, the Freedom of Information Act may require that we disclose such records in closed 
cases upon request, unless there is an applicable exemption. Examples of those exemptions are 
those that protect confidential financial information· or personal privacy interests. 

Procedures: We strongly urge everyone to submit all documents and other materials by 
E-Filing (not e-mailing) through our website, www.nlrb.gov. However, the Agency will 
'continue to. accept timely filed paper documents. Please include the case riame and nuinqer 
indicated above on all your correspondence regarding the charge. 

Inf~rmation about the Agency, the procedures we follow in unfair .labor practice cases 
and out customer service standards is available on our website, www.nlrb.gov or from an NLRB 
office ·upon your request. NLRB Form 4541 offers information that is helpful to parties"involved 
in an investigation of an unfair -labor practice charge. 

We can provide assistance for·persons with limited English proficiency or disability. 
Please let us know if you or any of your witnesses would like such assistance. 

Enclosures: 
1. Copy of Charge 
2. Commerce Questionnaire 

OG/hta 

Very truly yours, 

IS/OLIVIA GARCIA 
Regional Director 
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UNITED STATES GOVERNMENT 
NATIONAL LABOR RELATIONS BOARD 

REGION 21 
888 S Figueroa St Fl 9 
Los Angeles, CA 90017-5449 

MICAH BERUL, IN-HOUSE COUNSEL 
CALIFORNIA NURSE AS SOCIA TI ON/NATIONAL 
NURSES UNITED (CNA!NNU) 
2000 FRANKLIN STREET 
OAµAND, CA 94612 

Agency Website: www.nlrb.gov 
T ~lephone : "(213)894'-5200 
Fax: (213)894-2778 

July 30, 2015 

-m 
Download 
. NLRB 
Mobile App 

Re: MEMORIALCARE HEALTH SYSTEM, 
DIBI A LONG BEACH MEMORIAL 
MEDICAL CENTER 
Case 21-CA-157007 

Dear Mr. Berul: 

The charge that you filed in this case on July 28, 2015 has been docketed as case number 
21-CA-157007°. This letter tells you how to contact the Board agent who will be investigating 
the charge, ex.plains your right to be represented,· discusses presenting your evidence, and 
provides a brief explanation.of our procedures; including how to submit documents to the NLRB. 

Investl.gator: This charge is being inyestigated by.Field Attorney LlNDSAY PARKER 
whose telephone number is (213)894-5224. If this Board agent is not available, you may contact 
Regional Attorney WILLIAM· PA TE, JR. whose telephone number is (213)894-5206. 

Right to Representation: You have the right to be represented by an attorney or other 
representative in any proceeding before us. if you choose to be represented, your representative 

. . . 
must notify us in writing of this fact as soon as pos~ible by completing Form: NLRB-4701, Notice 
of Appearance. This form is available on oµr website, www.nlrb.gov, or a:t the· Regional office 
upon your request. · 

If you are contacted by someone about representing you in this case, please be assured 
that no organizat.ion or person seeking your bu~iness has any "inside knowledge" or favored 
relationship with the National Labor Relations Board. Their knowledge·regarding this 
proceeding was only obtained through access to information that must be made available to any 
member of the public under the Freedom of Information Act. 

Presentation of Your Evidence: As· the .party who filed the charge ~n this· case, it is your . 
responsibility to meet with the Board agent, to provide .a sworn affidavit, or provide other 
witnesses to provide. sworn affidavits, and to provide relevant documents within your possession. 
Because we seek.to resolve labor disputes promptly, you should be ready to promptly present 
your affidavit(s) and other evidence. If you.have not yet scheduled a date and ti;me for the Board 

·agent to take your affidavit, please.contact the Board agent to schedule the affidavit(s). If you 
fail to cooperate in ·promptly presenting your evidence, your charge may be dismissed. without'. 
investigation. 
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MEMORlALCARE HEALTH SYSTEM, 
DIBI A LONG BEACH MEMORIAL 
MEDICAL CENTER 
Case 21-CA-157007 

-2- July 30, 2015 

Procedures: We strongly urge everyone to submit all documents.and other materials by 
E-Filing (not e-mailing) through our w~bsite \.vWw.nlrb.gov. However, the Agency will continue 
to accept timely filed pap~r documents. Please include the case name and number indicated 
above on all your correspondence regarding the charge. 

Information about the Agency; the procedures .we follow in unfair labor practice cases 
and our customer service standards is available on our website www.nlrb.gov or from the . . 
RegiQnal Office upon your request. NLRB Form 454], Investigative Procedures offers· 
information that is helpful to parties involved -in an investigci.tion of an unfair labor practice 
charge. 

We can .provide assistance -for persons With limited English proficiency_or·disability. 
Please let us know if you or any of your witnesses would like such assi~tance. 

V ~ry truly yours, 

IS/OLIVIA GARCIA 
Regional Director 

Enclosures 

cc : CYNTHIA HANNA,,LABOR REP_RESENTATIVE 
ANDREW PREDILETTO, ASSIST ANT DIRECTOR 
COLLECTIVE BARGAINING 

OG/hta 

CALIFORNIA NURSES ASSOCIATION/NATIONAL 
NURSES UNITED (CNA/NNU) 
225 WST BROAD~ A Y, SUITE 500 
GLENDALE, CA 91204 
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FORM EXEMPT UNDER 44 U.S C 3512 

INTERNET 
FORM NLRB-501 

(2-08) 

UNITED STATES OF AMERICA 
NATIONAL LABOR RELATIONS BOARD 

CHARGE AGAINST EMPLOYER 

DO NOT WRITE IN THIS SPACE 
Case Date Filed 

INSTRUCTIO.NS: 21-CA-157007 07-28-15 
Flt l I I I h NLRB R I I o· to f h e an or1g1na wt eq1ona irec r or t e region in which the alleged un air labor practice occurred or is occurring. 

f EMPLOYER AGAINST WHOM CHARGE IS BROUGHT 
a. Name of Employer b. Tel. No. 562-933-2000 

MemorialCare Health System, d/b/a Long Beach Memorial Medical Center 
c. Cell No. 

f. Fax No. 
d. Address (Street, city, state, and Z/P·code) e. Employer Representative 
2801 Atlantic Avenue Barry Arbuckle, Ph.D. g. e-Mail 

Long Beach, CA 90806 President and CEO 

h. Number of workers employed 
10,000 + 

i. Type of Establishment (factory, mine, wholesaler, etc.) j. Identify principal product or service 
Acute Care Hospital Healthcare 

k. The above-named employer has engaged in and Is. engaging in unfair labor practices within the meaning of section B(a), subsections (.1) and (list 

subsections) (5) of the National Labor Relations Act, and these unfair labor 

practices are practices affecting commerce within the meaning of the Act, or these unfair labor practices are unfair practices affecting commerce 
within the meaning of the Act and the Postal R1;1organlzation Act. 

2. Basis of the Charge (set forth a clear and concise statement of the facts constituting the alleged unfair labor practices) 

Within the past six months, the Employer has unilateral.ly implemented an overly broad dress code policy that unlawfully 
interferes, restrains and coerces emp)oyees' right to wear union insignia . 

. By these and other acts, the above-named Employer, through its officers, agents and representatives, has interfered with, 
restrained and coerced its employees in the exercise of the rights guaranteed in Section 7 of the Act. 

3. Full name of party fll!ng charge (if labor organization, give full name includif!KJ)ca/ name and number) 
California Nurses Association/National Nurses United ( NA/N 

4a. Address (~treet and number, city, state, and ZIP code) 4b. Tel. No. 510-273-2200 
2000 Franklin Street 4c. Cell No. 
Oakland, CA 94612 

4d. Fax No. 510-663-4822 

4e. e-Mail 

5. Full name of.national or international labor organization of which it is an affiliate or constituent unit (to be filled in when charge is filed by a labor 
organization) AFL-CIO 

6. DECLARATION Tel. No. 
I declare that I have read the above charge and that the statem~nts are true to the best of my knowledge and belief. 510-273-2292 

~~ Micah Berul, In-House Counsel 
Office, if any, Cell No. 

By I 510-610-7791 
(signature of ropresenlative or person making charge) (Print/type name and title or office, if any) 

Fax No. 510-663-4822 

07/28/2015 
e-Mail 

2000 Franklin Street, Oakland, CA 94612 mberul@calnurses.org 
Address {date) 

WILLFUL FALSE STATEMENTS ON THIS CHARGE CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001) 

PRIVACY ACT STATEMENT 
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist 
the National Labor Relations Board (NLRB) in processing unfair labor practice and related proceedings or litigation. The routine uses for the information are fully set forth in 
the Federal Register, 71 Fed. Reg. 74942-43 (Dec. 13, 2006). The ·NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is 
voluntary; however, failure to supply the info~mation will cause the NLRB to decli.ne to invoke its processes. 

GC Exhibit 1fal 
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FORM NLRB·31 

Custodian of Records· 

SUBPOENA DUCES TECUM 

UNITED STATES OF AMERICA 
NATIONAL LABOR RELATIONS BOARD 

Long Beach Memori.aI Medical Center d/b/a Long Beach.Memorial 
Medical Center & Miller Ghildren's and Women's Hospital 

To 2801 Atlantic Avenue 
Long Beach, CA 90806. 

As requested by Lindsay P~rker, Counsel for General Counsel, Telephone (213) 894-5224 

whose ·address is 888 S Figueroa Street, Ninth Floor Los Angeles CA 90017-5449 
(Sheet) (City) (State) (ZIP) 

YOU ARE HEREBY REQUIRED ~ND DIRECTED TO APPEAR BEFORE al'; Administrative Law Judge 

of the National Labor Relations Board 

at Hearing Room 902, 888 S Figueroa Street, Ninth Floor 

in the City of Los Angeles, CA 

on Monday, May 23, 2016 at 1 :00 pm or any adjourned 

Long Beach Memorial Medical Center Inc. d/b/a Long Beach Memorial 
Medical Center & Miller Children's and Women's Hospital Long Beach 

or rescheduled date to testify In Case 21-CA-157007 
~~~~~~~~~-:=-~..,..,..~~--,-:-:-~.,.--,-~~~~~~~~~~~~~~ (Case Name and Number) 

And you are hereby required to brl,ng with you and produce at said time and place the following books, records, 
correspond~nce, and documents: · 

SEE ATTACHMENT 

If you do not Intend to comply with the subpoena, within 5 days (excluding lnlelT'!'ledlale Saturdays, Sundays, and hollday11) after the date the 
subpoena Is received, you must pelltlon In wrll fng to revoke the subpoena. Unleas flied through the Board'•. E·Flling system, the petition to revoke 
musl be received on or before Iha officlal closlng time of the receiving office on lhe l11st day for flllng. If flied through the Board's E·Flllng sy11lem, fl 
may be filed up to 11 ;59 pm In the local lime ~one of the receiving office on the last day for flllng. Prior to a heaflng, lhe petition to revoke should"be 
med with the Region al Director; during a hearing, it should be flied with the Hearing Offfcer or Admlnlstrallve Law ·Judge conducting the hearing. 
See Board's Rules and Regulat!ons, 29 C.F.R Secllon 102.31 (b) (unfair labor practice proceedings) and/or 29 C.F.R. Section 102.66(c) 
(representation proceedings) a·nd 29 C.F.R Section 102.11 t (a)(1) and 102.111(b){3) (time compu1allon). Failure to ronow these rules may result In 
lhe loss of any ability to raise objections to the subpoena In.court. 

Under the seal of the National ~abor Relations Board,. and by direction of the 
B·1 ·RP46JZ Board, this Subpoena is 

Issued at Los Angeles, CA 

Dated: May 121 2016 

~:/~ 
Chiirmarr, Nadonal Labor Ralallons Board 

NOTICE TO WITNESS. Witness fees for attendance, subsistence, and mileage under lhis subpoena are payable by the party at whoae request 
the witness Is subpoenaed. A witness appearing at the request of the General Counsel of the National Labor Relations Board shall submit this 
subpoena with the voucher when claiming reimbursement. · 

PRIVACY ACT STATEMENT 
Sollcilellon of tho 'tnfonn1Uon on this form I• oulhorlzod by 1111 National LtbOC' Rtlallons Act (NLRAJ, 29 U.S.C. § 151 el aeq. Tho principal uu of ih1lnformaffon11 lo 111l1t lhe Nallonol l.abor Rll•Uon• Boord (NLRB) In proc1111r>9 raprvaantotron 111d/ot unralr l•bor pracllce proco•dlno• and related proceeding• or IMl91tion. Th• routlno u .. 1 for II\• tn,ffQ --~~~~1!11••• Fodoral R•Ol•ter, 71 Fed. Reg, H9•2""43 [Doe. 13, 2005). Tua NLRB wll furUior oxploin tho10 use1 upon requaat. Dl1closur1 of lht1 lnlonnallon lo Iha NLRB is,. , C. EXHIBIT 
lhe Information may c:auso lhe NLRB to eeek onrorcemanl of Iha oubpoen• In federal court. • 

I 
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employer title, business address, home address, and telephone nwnber) all persons known 
or believed to have the document or a copy thereof in their possession, custody or control. 

7. If ~y document responsive to any request herein was des1royed, discarded, or 
otherwise disposed of for whatever reasons, identify the document (stating its date, author, 
subject, recipients and intended recipients), explain the circumstances SUETounding the 
destruction, discarding, or disposal of the documents, including th~ timing of the 
destruction, discharging' or disposal of the document, and identify all persons known or 
believed to have the document or a copy thereof in their possession, custody or control. 

8. lllis request is continuing in character and if additional responsive documents 
come to your attention following the date of production, such documents must be promptly 
produced. 

9. The tenn Respondent refers to Long Beach Memorial Medical Center Inc. D/B/A 
Long Beach Memorial Center & Miller Children's and Women's Hospital Long Beach its 
owners, officers, agents, representatives, successors and assigns, and any commonly 
owned or related entity thereto. 

10. The term Hospital refers to the facility operated by Respondent at 2801 Atlantic 
A venue, Long Beach, California. 

11. The tenn Union refers to the California Nurses Association/National Nurses 
United (CNA/NNU). 

11. All documents produced pursuant to this subpoena should be organized by the 
subpoena paragraph to which each document or set of documents is responsive. 

DOCUMENTS TO BE PRODUCED: 

1. A true and complete copy of Respondent's employee handbook(s) in effect from 
January 1, 2015, to the current date, covering the tenns and conditions. of 
employment of the employees employed by Respondent at the Hospital. 

2. A true and correct copy of Respondent's Dress Code and Grooming Standards 
Policy/Procedure #318 (dated March 3, 2014), and any subsequent versions which 
are in effect through the current date. 

3. Documents showing to which of Respondent's employees employed at the Hospital 
the policy/policies described in paragraph 2 are applicable. 

4. Documents ·showing the times in which the policy/policies described in paragraph 2 
are applicable to Respondent's employees. 

5. A true and correct copy of Respondent's PC-261.01 "Unifonn and Infection 
Prevention Standards for Direct Care Providers" (October 2014), and any 
subsequent versions which are in effect through the current date. 

2 
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... » MemorlaJ Health Services Effective Date: March 3, 2014 

111 
PollclH and Procedures 

Approval Signature: 
Subject: DRESS CODE AND 

GROOMING ST AN DAROS 

Barry Arbuckle 
Pr811dent & CEO 
Sponsor Signature: 

Manual: Human Reaourcea 

Polley/Procedure # 318 
Lorraine Booth 
VP, People and Culture 

PURPOSE: 

This DreH Code Polley Is Intended to establish standards of appropriate dresa, appearance and 
grooming for those who work or volunteer at Memorial Health Services ("MHS") facilities, Including off-site 
cl!nlcs and satelllte work locatlons, at all times to promote an efficient, orderly and professionally operated 
organization. 

Background 

A 1lgn11lcanl factor In creating and maintaining the Image or the Medical Center Is the manner In which 
those who work and volunteer at the Medical Center are viewed by our patients, visitors, buslneH 
associates, and the community. Drees, appearance and grooming play an Important role In conveying an 
Image of high quallty, prQfesslonal health care to the communities we serve end maintaining our excellent 
reputation. Our patients expect and deserve professlonallsm In performance, conduct and appearance. 
SCOPE AND RESPONSIBILITY: 

This Polley applies to MHS and Its wholly-owned, tax-exempt•ubsldlarlea. 

POLICY: 

The provisions of ttlle Dress Code Polley apply to all those who work In any capacity for MHS, Including, 
but not limited to, employee~ who work In uniforms and those who help MHS In non-employee categorle1 
such as students, volunteers, and contractors who work at MHS throogh assignments from other 
employers. 

A. Tho11 who work at any MHS faclllty shall presenl a clean, neat, well-groomed appearance 
at ell times while at work or conducting business at MHS. Attire shall be appropriate to the 
Individual's occupation/profession and shall also represent the highest standard of 
personal hygiene, profe11lonallsm, and aafety. Good Judgment should be u&ed when 
determining dress, hygiene and appearance. Those who are lnapproprletely dressed will 
be sent home and directed to return to work In appropriate attire. Time away from work 
wlll not be compensated and d!sclpllne may result 

B. Uniform& furnlehed by MHS are to be wom In the appropriate size for the lndlvldual 
wearing them, and not altered or modified. Uniforms are to be wom only while at work or 
when conducting MHS bu1lneH. They are not to be used as a substitute for personal 
attire. 

C. . Profeaslonallsm and common sense should be used when dressing for work. Whtie It Is 
lmpo11lble to speclflcally ldenUfy all ~pproprlate or Inappropriate descriptions of dress and 

LF#1Hl001783 (3.3.14) 

LBM000001 

.. 
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grooming, the following are examples of minimum requirements of dress and appearance. 
Management reserves the right to ultimately determine appropriateness of attire and 
appearance. 

1 Identification badgea shall be wom by everyone with name and picture facing out, at 
a level that can be readlly seen. 

2 Good personal hygiene Is an essential element of professlonal demeanor and Is a 
basic component of this code. Ju11t as claanllnesa of our facllltles Is of the utmost 
Importance, so Is each lndlvldual's grooming, All lndlvlduala are expeqted to be clean 
and neat at all times. · 

3 Hair on the head or face shaU be clean and trimmed, and In the case of clinical staff, 
be pulled back In an appropriate manner when necessary so as not to lnteriere wlth 
Job duties or pose a hazard. Color and style shall rernaln conaeryatlve. 

4 For those individuals not In uniform, professional, clean, and appropriately fitting 
clothing and shoes that are In good repl!llr are required at all tlme;s. Cover gowns 
over non-scrub apparel are Inappropriate outside patient care areas. Questions 
regarding apparel shall be decided by the lndlvlduel's supervisor based on 
appropriate business standards established by the particular department Clothing 
must cover the back, shoulders, thighs, midriff, and must not'be excesslvely short or 
revealing. 

5 Those providing direct patient care must wear enclosed-toe shoes that provide 
protection from rolling equipment and chemical spills. (Casual, recreatlonal·type 
sandals known as "flip-flops" are unacceptable In all areas of the faclllty.) 

e Reinforced safety shoes, gloves, goggles, hard hats or other protectlve equipment 
may be required In appropriate circumstances related to safety and health. 

7 Jewelry and other accessories shall be mlnirrlzed and may not be wom where safely 
or health standard& might be compromised. Body. piercing anywtiere other than the 
ear shall not be displayed. Tattoos are not to be visible; except for· those with direct 
patient care responslbllltle's In order to protect patients from potential fabric-born 
contaminants. 

8 Perfume and cologne should be minimal In consideration of others. 

9 Only MHS approved pins, badges, and professional certlflcatlona may be worn. 

D. The following guidelines govern the conditions under which MHS lsaued scrubs attire may be 
worn. These guldellries are In addition to the general dress code policy guidelines: 

1. MHS-owned scrub attire Is Issued to employees on a l~an basis only. 

2. The primary purpose of MHS Issued ~crubs attire Is to protect the healthcare workers 
clothing from blood or other potentially infectious or hazardous materials and reduce 
the transmission of Infection producing agents Into areas where dean or aseptic 
procedures E1re performed. Therefore, the wearing of these scrubs by physicians, 
sfudents and personnel is appropriate in the following areas only unless speciflGally 
authorized In other areas by Administration: 

Operating Room 
Outpatient Surgical Suite 
Central Sterile' Processing 

Labor and Delivery 
Pharmacy Sterile Products 
Emergency Department admitting staff 

Post Anesthesia Care Unit 
Cath Lab 
Pathology, 
(Surgical Pathology/Autopsy) 
Radiology - Special Procedures 
(tops only) 
(where applicable} 

LBM000002 
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3. Warming ja~ets are to be wom by Perl~Operative Services and Labor & Delivery 
personnel only and are not to be removed from those restricted areas. 

4. Unauthorized wearing or possession of MHS-provlded scrubs off MHS premises 
without express authorization from his/her supervisor may be asked by security or 
management to return scrub attire Immediately. Where appropriate, disciplinary action 

. may be applied. · 

PROCEDURE: 

RESPONSIBLE PERSON(S)/OEPT. PROCEDURE: 

A. It ls the responslblllty of the supervisor to consistently enforce compliance with dress 
standards. 

B. The supervisor wlll direct employees who do not meet dress standards to badge out (to 
non-pay status) to change clothing or to take other necessary action to correct deficiencies. 

C. The supervisor wlll take appropriate corrective or disciplinary action with employees who 
violate this policy. 

D. Human Resources wlll pr®lde assistance In resolving questions or concerns regarding this 
policy. If individual situations arise regarding religious or medical concerns, contact Human 
Resources. 

LBM000003 
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...... Memorial Health Services Effective Date: July 7, 201~ 
Pollclea and Procedures ,.,., 

Approval Signature: 

Subject: DRESS CODE AND 
GROOMING STANDARDS 

Barry Arbuckle 
President & CEO 
Sponsor Slgnatl.lre: 

Manual: Human Resources 

Polley/Procedure # 318 
Lorraine Booth 
VP, People and Culture 

PURPOSE: 

This Dress Code Policy is intended to establish standards of appropriate dress, appearance ancf 
grooming for those who work or volunteer at Memorial Health Services ("MHS") facllltles, including off-site 
clinics and satellite work locations, at all times to promote an efficient, orderly and professionally operated 
organization. , 
Background 

A significant factor in creating and maintaining the image of MemorlalCare is the manner In which those 
who work and volunteer are viewed by our patients, visitors, business associates, and the community. 
Dress, appearance and grooming play an lmptl>rtant role In conveying an . Image of high quality, 
professional health care to the communities we serve and maintaining our excellent reputation. 

SCOPE AND RESPONSIBILITY: 

This Polley applies to MHS and its wholly-owned, tax-exempt subsidiaries. The provisions of this Dress 
Code Policy apply to all those who work in any capacity for MHS, Including, but not limited to, employees, 
employees who work In uniforms and those who help MHS in non-employee categories such as students, 
volunteers, and contractors who work at MHS through assignments from other employers . 

POLICY: 

A. 

8. 

Those who work at any MHS faclllty shall present a clean, neat, well-groomed appearance 
at all times whlle at work or eonducting business at MHS. Attire shall be appropriate to the 
inoividual's occupation/profesalon and shall also represent the highest standard of 
personal hygiene, professionallsm, and safety. Good judgment should be! used when 
determining dress, hygiene and appearance. Those who are Inappropriately dressed wlll 
be sent home and directed to retum to work In appropriate attire. Time away from work 
wlll not be compensated and discipline may result. 

Uniforms furnished by MHS ·are to be worn In the appropriate size for the lndlvldual 
wearing them, and not altered or modified. Uniforms are to be worn only while at work or 
when conducting MHS business. They are not to be used as a substitute for personal 
attire. · 

C. Professionalism and common sense should be used when dressing for. work. While it is 
Impossible to specifically identify all appropriate or inappropriate descriptions of dress and 
grooming, the followlng are examples of minimum requirements of dress and appearance. 
Management reserves the right to ultimately determine appropriateness of attire and 
appearance. 

LF1112-00017B3 (7.7.14) 
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5. 
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7. 

a. 
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Identification badges shall be worn by everyone with name and picture facing out, at 
a level that can be readily seen. 

Good personal hygiene is an essential element of professional demeanor and is a 
basic component of this code. Just as cleanliness of our facilities Is of the utmost' 
importance, so is each individual's grooming.· All individuals are expected to be clean 
and neat at all times. 

Hair on the head or face shall be clean, trimmed, and the color and style shall be 
appropriate for a professional work environment. In the case of clinical staff hair 
should be pulled back in an appropriate manner when necessary so as not to 
interlere with job duties or pose a hazard. 

For those individuals not In uniform, employees shall wear professional business 
attire that is clean, and appropriately fitting. Workout clothes are not appropriate for 
work areas. 

Clothing must cover the back, shoulders, thighs, midriff, and must not be excessively 
short, tight or revealing. · 

Those providing direct' patient care must wear enclosed-toe shoes that provide 
protection from rolling equipment and chemical spills. Shoes worn In administrative 
areas must also provide protection from injuries; such as sufficient straps to hold the 
shoe to the foot and reasonable heel height. Casual, recreational-type sandals 
known as "flip-flops" are unacceptable in all are~s of the faclllty. 

Reinforced safety shoes, gloves, goggles, hard hats or other protective equipment 
may be required In appropriate circumstances related to safety and health. 

Jewelry and other accessories shall be niinimi:z:ed and may not be wom where safety 
or health standards might be compromised. Body piercing anywhere other than the 
ear shall not be displayed. Tattoos are not to be visible; except for those with direct 
patient care responsibilities in order to protect patients from potential fabric-born 

. contaminants. 

9; Perfume and cologne should be minimal in consideration of others. 

10. Only MHS approved pins, badges, and profession~! certifications may be wom. 

D. The following guidelines govern the conditior.is under which MHS issued scrubs attire may be 
worn. 

1. MHS-owned scrub attire is Issued to employees on a loan basis only. 

2. The primary purpose of MHS issued scrubs attire is to protitct the healthcare workers 
clothing from plood or other potentlally infectious or hazardous materials and reduce 
the transmission of infection producing agents into areas where clean or aseptic 
procedures are performed. Therefore, the wearing of these scrubs by physlpi:;1ns, 
students and personnel is appropriate in the following areas only unless specifically 
authorized In other areas bY. Administration: 

Operating Room Post Anesthesia Care Unit 
Outpatient Surgical Suite Cath Lab 
Central Sterile Processing Pathology, 

(Surgical Pathology/Autopsy) 
Labor and Delivery Radiology- Special Procedures 
Pharmacy Sterile Products (tops only) 
Emergency Department admitting sl9ff (where applicable) 

3. Warming jackets are to be worn by Peri-Operative Services and Labor & Delivery 
personnel only and are not to be removed from those restricted areas. 

LF#12-0001783 (7.7.14) 
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4, 

PROCEDURE: 

P.age 3 of 3 

Unauth-orized wearing or possession of MHS-provlded scrubs off MHS premises 
without express prior authorization from a supervisor Is prohibited; violators may be 
asked by security or management to retum scrub attire immediately or subject to 
disciplinary action. 

RESPONSIBLE PERSON(S)/DEPT. PROCl;DURE: 

A . It Is the responsibility of the supervisor to consistently enforce the standards set forth In this 
Policy. 

B. Supervisors will direct employees who do not meet the standards to badge out (to no.n-pay 
status) to change clothing or to take other necessary action to correct deficiencies. 

C. Supervisors will take appropriate corrective or disciplinary action with employees who 
violate this Policy. · 

D. Human Resources will provide assistance in resolving questions or concerns regarding this 
Polley. If Individual situations arise regarding religious or medical concerns, contact 
Human Resourees for further guidance. 
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UNIFORM AND INFECTION PREVENTION STANDARDS 
FOR DIRECT CARE PROVIDERS 

REVIEWED/REVISED: By: Patient Care Services 
New 
(Updated for scrub colors May 2015) 

AUTHORITY: 
Society for Healthcare Epidemiology; The Joint Commission; California Code of Regulatipns, 
Title 22 

PURPOSE: 
1. The Uniform Policy is intended to establish standards of appropriate appearance for those 

who work in Patient Care Services at Long Beach Memorial, and Miller Children's and 
Women's Hospital Long Beach, including off-site clinics and satellite work locations, at all 
times to pro!'Tlote an efficient, orderly, safe and professionally operated organization. 

2. BACKGROUND: The Medical Center is committed to the safest care of patients including 
the prevention and transmission of pathogens. Best-practice literature provides strong 
evidence for the attire of healthcare providers which may prevent hospital acquired 
infections. This policy provides clear §uidance on the best method to prevent 
contamination by attire and its potential contribution to hospital acquired infections. 

3. Additionally, perception of patients regarding appearance and attire has been well 
established in the literature. Patients may lack confidence and trust in individuals that are 
not easily identified as ·healthcare professionals. Promoting standard attire will assist 
patients in easily identifying their care providers and in promoting satisfaction. Dress, 
appearance and grooming play an important role in conveying an image of high quality, 
professional health care to the communities we serve and maintaining our excellent 
reputation. 

4. RATIONALE: The Medical Center is adopting a "Bare below the elbows" (BBE) approach 
to prevent hospital acquired infections in all patient care areas except for intra-operative 
areas. This practice is supported by biological· plausibility and studies in laboratory and 
clinical settings. The BBE approach is shown to improve disinfection during )land washing. 
Because it is not feasible t~ disinfect or replace sleeves, lanyards, watches or jewelry 
between patients these items are part of the BBE prohibited items. 
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SCOPE AND RESPONSIBILITY: 
A. Scope: The provisions of this Uniform Policy apply to providers in Patient Care 

Services who work in a job category where a standard uniform is 
required. Employees working in intra-operative areas or where scrub 
attire is provided should refer to department specific policies regarding 
appropriate attire and grooming standards. 

8. Responsibility: Compliance with this policy is the responsibility of patient care services 
employees and management. 

POLICY: 
1. All staff working with patients, patient families or in public areas will be expected to dress 

- in a professional manner as defined below. Employees, who come to the hospital for 
education or meetings, are to be dressed conservatively in business casual (including 
jeans or clothing made of denihl) or MHS logo attire. Only appropriately fitted clothing, 
with no midriff snowing is permitted. Shorts, ripped, torn or frayed pants (including 
jeans), tank tops, visible undergarment~ or other inappropriate clothing is not acceptable 
clothing In the hospital setting. Management r.eserves .the righ~ to ultimately determine 
appropriateness of appearance. 

~ h Direct Care Providers must wear the aooroved osoital uniform when on duty. 
. Discipline Scrub Color 

RNs Navy Blue 
Assistant Unit Manaaers Navv Blue 

RN Educators Navy Blue Scrub or Business Casual with 
White Lab Coat 

Clinical Nurse Specialis~s Navy Blue Scrub or Business Casual with 
White Lab Coat 

Nurse Practitioners Navy Blue Scrub or Business Casual with 
White Lab· Coat 

Licensed Vocational Nurse Hunter Green 
Pharmacists. technicians and interns Black 

Imaging technoloai sts/technicians Pewter 
Respiratorv Care Practitioners Pewter 

Radiation Therapists Pewter 
Dosimetrists Pewter 

Emeri:iencv Department Technicians Wine 
Phlebotomlsts Wine 

Occupational, Physical, Recreatlonal Royal Blue 
Speech and Rehabilitation Therapists 

and Assistants -
Patient Care Assistants, Care Teal 
Associates, Patient Service 

Technicians, Certified Nursing 
Assistants 

3. All uniform shirts, tops, cover Jackets and white lab coats will be embroidered with the 
approved logo and discipline. 

4. Cover jackets are available on the web site for ordering, according to practice. Other 
cover wear, I.e., OR cover gowns, hoodies, fleece vests, sweaters, logo jackets etc. are 
not acceptable to wear with uniform while working. · 
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While in patient rooms for delivery of care, slee\ies are not to extend below the elbow, 
with the exception of isolation gown!?, Cover jackets and lab coats should not be worn 
during the deli very of care. 
Knit shirts (T shirts) worn under scrubs are Ii mited to white, grey, black or navy in color. 
Shirt sleeves are not to extend below the elbow. 
Providers who work in pediatric areas may choose print tops from the approved vendor. 
Shoes should be sturdy, closed toe, and skid resistant. Shoes should be conservative 
and neutral in color and design. 
The hospital intranet will have a uniform site where the following car:i be accessed: 
o Link to the online Store Front for ordering 
o Policy/Procedure: Uniform and Infection Prevention Policy for Direct Care 

Providers 
o Policy/Procedure: Appearance, Grooming and Infection Prevention Standards 

for Direct Care Providers 
o Freq'uently Asked Questions (FAQs) regarding the policies 

PROCEDURE: 
1. A uniform catalog (showing styles and sizes) is available on all units fi:;>r review. 
2. Orders are placed via the onl ine Store Front Website (link TBA) by the employee. 
3. Each employee has access to the Store Front Website via their employee ID number 

and password. 
4. Each fiscal year, each employee will receive a credit on the Store Front to purchase 

uniforms. The Human Resource department is responsible for updating the employee 
database in regards to new hires, terminations and transfers to new departments. 

5. Ordering can be done any time during the fiscal year by the employee, via the online 
Store Front. Orders are shipped directly to the employee'.s home. No shipping/handling 
charges for orders when using "credit" dollars for the first shipping only. Orders wlll be 
received within two weeks. 

6. Staff may purchase additional uniforms on the Store Front website after they have spent 
th~ir credit dollars. Any amount in e?Ccess of credit dollars is the employee's 
responsibility, including shipping/hand! ing and tax. Credit card payments are acceptable 
from th~ employee If the amount exceeds the annual al lowanqe. 

7. Ohly hospital approved uniforms are available on the Store Front website for order. 
8. Uniforms are available for sizing and style choices in assigned hospital locations. 

Information can be found in the on-line catalog found on the Intranet or in the printed 
catalogs located on the units. Please see intranet uniform site for the most current 
locations. 

9. Uniforms should be laundered at ham e using a warm-water cycle followed by a cycle in 
the dryer. A combination of washing at higher tern peratures and tumble drying or ironing 
has been associated with elimination of gram-positive and gram-negative pathogenic 
bacteria. 

10: ENFORCEMENT: It is the responsibility of the supervisor to consistently enforce 
compliance with the uniform policy. · 
a. The supervisor will direct employees who do not meet the uniform policy to 

badge out (to non- pay status) to change clothing or to take other necessary 
action to correct deficiencies. 

b. The supervisor may take appropriate corrective or disciplinary action with 
employees who violate this policy. 
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c. Human Resources will provide assistance in resolving questions or concerns 
regarding this policy. If Individual situations arise regarding religious or medlcal 
concerns, contact Human Resources. 

REFERENCES: 
Healthcare Personnel Attire in Non-Operating Room Settings, Infection Control and Hospital 

Epidemiology, Vol. 35, No. 2 (February 2014), pp. 107-121. The Society for Healthcare 
Epidemiology of America (SHEA). 

REVIEWED/APPROVED BY: 
Clinical Operations Council September 2014 
Clinical Policy & Procedure Committee November 2014 
Nursing Executive Council December 2014 
Medical Executive Committee January 2015 
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MILLER CHILDREN'S ANO WOMEN'S HOSPITAL LONG BEACH 

SUBJECT: 
APPEARANCE, GROOMING AND INFECTION P~EVENTION 
STANDARDS FOR DIRECT CARE PROVIOERS 

REVIEWED/REVISED: By: Patient Care Services 
New 

AUTHORITY: 
Society for Healthcare Epidemiology; Centers for Disease Control; Association of Operative 

Registered Nurses; The Joint Commlsslcm; California Code of Regulations, Title 22 (or as 

appropriate) 

PURPOSE: 
1. The Professional Appearance and Grooming Policy Is intended to establish appropriate 

appeara·nce, grooming and Infection control standards for those who are direct patient care 

providers at Community Ht>spltal Long Beach, Long Beach Memorial, and Miller Chftdren's 
and Women's Hospltal Long Beach, Including off-site clinics and satellite work locaUons. 
The goal is to promote an efftcien~ orderly, safe and professionally operated organization 
whlle adhering_ to evidence-based best practice. 

2. BACKGROUND: The Medical Center Is committed to the safest qare of patients Including 

the prevention AND transmission of pathogens. Best-practice literature provides strong 
evidence for the attire of healthcare providers which may prevent hospital acquired 
lnfectrons. This policy provides clear guidance on the best method to prevent 
contamination by attire and its potential contribution to hospital acquired Infections. 

3. Additionally, perception of patients ~ardlng appearance and attire has been well 
established In the literature. Patients may lack confidence and trust In Individuals that are 
not easily Identified as health care professionals. Promoting standard attlre will assist 
patients In easily Identifying their care providers and In promoting satisfaction. Dress, 
appearance a_nd grooming play an Important role In conveying an image of high quality, 
professional health care to the communities we serve and maintaining our excellent 
reputation. 

4. RA TIO NALE: The Medical Center ls adopting a "Bare below the elbows" (BBE) approach 
to prevent "hospital acquired infections In all patient care areas e'Xcept for intra-operative 
areas. This practice is supported by blologloal plal:lslbllity and studieS in laboratory and 
clinical settings. The BBE approach ls shown to lmprov.e disinfection during hand washing. 
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Because it is not feasible to disinfect or replace sleeves, lanyards, and watches b~ean 
patients these Items are part of the BBE prohibited items.'The only jewelry allowed below 
the elbow is a solid, stone free band (ring). 

SCOPE AND RESPONSIBILITY: 
A. Scope: The provisions of this Professional Appearance and Grooming Policy 

apply to all those who work In any capacity in providing direct piitient 
care, including, but not limited to, employees who work in uniforms and 
those In non-employee categories such as students, volunteers, and 
contractors who work at the facility through assignments from other 
employers. Employees working In intra-operative areas or where scrub 
attire is provided should refer to department specific policies regarding 
appropriate attire and grooming standards. 

8. Responslbillty: Compliance with this policy is the responsibility of patient care services 
employees and management. 

POLICY: 
1. All direct care ·providers will be e>q>ected to dress in a professional manner as defined 

below. Employees, who co~e irito the hospital for education or meetings, are to be · 
dres~ed conservatively in business casual or MHS logo attire. Only appropriately fitted 
clothlng, with no midriff showing Is permitted. Shorts, ripped, tarn or frayed pants, tan~ 
tops, visible undergarments or other inappropriate clothlng is not acceptable clothing in 
the hospital setting. Management reserves the right to ultimately determine 
appropriateness of appearance and gr.coming. 

2. All individuals are expected to be clean and neat at all times. Dally requirements include 
personal body hygiene, dental hygiene and clean clothing. · 

3. Facial hair shall be clean and neatly trimm~d, and must allow for a secure-fitting mask. 
4. Hair (if below the shoulder). is to be tied back or pulled up to prevent any "swing• Into the 

patient area during care. Extreme styles or colors ere not permitted. Mohawks and/or 
extreme spiked hair are not permitted. Hair should not cover eyes. Hair ornamentation 
should be con!iervative and simple. 

5. · Makeup should be neutral and conservative. 
6. Fragrances are not allowed, as many individuals Including patients and co-workers have 

conditions, such as allergies and asthma·that can be aggravated by perfume, cologne, 
aftershave, or scented lotions. 

7. Tattoos are hot to be vislble; except for those with direct patient care responsibilities In 
which the tattoo is below the elbow or on the back of neck when hair is pulled back. 

8. Fingernails are to be kept clean, well-'cared for, and no longer than ~ inch from the 
fingertip in length. Artificial and long natural fingernails are not permitted for those 
providing direct patient care. Artificial nails are defined as any fingemall enhancement, 
resin bonding, extensions, tips, or acrylics. Studies have shown higher microbial counts 
under artificial nails thii!n under natural nails before and after hand washing. Nall jewelry 
is not permitted. Nail polish, if wom, should be well maintained. Chipped nail polish is 
not allowed. 

9. Earrings and other accessories shall be worn so that they do not interfere with work, 
become a safety and/or Infection hazard, or prove to be a distraction to others at work. 
No oral jewelry can be worn. Jewelry Is limited to no more than two pair of canseNative 
pierced, non-dangle earrings. Non-dangle necklaces·to be conservative. Medical alert 
Identification necklaces are allowed. Ear lobe plugs/tunnels are highly discouraged, but if 
present they must be flesh colored plugs/tunnels. Rings should be solid, stooe free 
bands only. Wrist watches may not b1;1 worn. 
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10. Body piercing anywhere other than the ear shall not be di splayed. 
11. Ear buds or headsets attached to electronic devices are prohlblte.d unless they are 

provided by the medical center for work duties. 
12. Identification badges shall be worn by everyone with name and picture facing forward. 

Badges must be worn at collar.lev~I. right side, so they can be readily seen. Lanyards 
are not permitted. Badge reels may only be branded with MemorialCare approved logos 
or text, 

13. Stethoscopes should be cleaned after each patient encounter by using a germicidal 
disposable wipe frQm a purple top dispenser. If the patient is in isolation for C-difficlle, 
then use germlcldal disposable wipes from an orange top dispenser. Follow 
manufacturer instructions for duration of wet contact time. 

14. Clothing/uniform guidelines are outlined in the Uniform Polley for Direct Care Providers. 

PROCEDURE: 
1. It is the responsibllity of the supervisor to ·consistently enforce compliance with the 

professional appearance l;lnd grooming policy. 
2. The supervisor will direct employees who do not meet professional appearance and 

grooming standards to badge out (to non-pay status) to change clothing or to take other 
necessary action to correct deficiencies. 

3. The supervisor may take appropriate corrective or disciplinary action with employees 
who violate this policy. 

4. Human Resources will pr~vlde assistance in resolving questions or concems regarding 
this policy. If individual situations arise regarding religious or medical concerns, contact 
Human Resources. · 

REFERENCES: 
Healthcare Personnel Attire in Non-Operating Room Settings, Infection Control and Hospital 

Epldemlology, Vol. 35, No. 2 (February 2014), pp. 107-121. The Society for Healthcare 
Epidemiology of America (SHEA). 

CDC Guldeline for Hand Hygiene In Health-Care Settings: Recommendations of the Healthcare 
Infection Control Practices Advisory Committee and the HICPAC/SHEA/APIC/IDSA 
Hand Hygiene Task Force 2014. 

Recommended practices for hand hygiene In the perloperatl.ve setting. In: Perioperatlve 
Standards and Recommended Practices. D~nver, CO: Association of Operative 
Registered Nurses, Inc; 2013:63-74. · 

REVIEWED/APPROVED BY: 
Cllnlcal Operations Council September 2014 
Clinical Policv & Procedure Committee November 2014 
Nurslno Executive Councll December 2014 
Medical Executive' Committee Januarv 2015 
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POLICIES/PROCEDURES 
LONG BEACH MEMORIAL 

SUBJEcr: 
VISITING PLAN 

REVISED: 
May 2014 

AUTHORITY: 

' Ohler &ecuUve qttrcer 

By: Patient Care Services 

The Joint Commission Comprehensive Manual for Accreditation of Acute Care Hospitals; Infant 
Child Investigative Committee; California Code of Regulations Title XXll, §70707. CMS,482.13 
Condition of Participation: Patient's Rights. 

PURPOSE: 
To support the patient's and families needs during hospitalization while maintaining the rights, 
safety and security of all patients, staff and the Medical Center. 

EQUIPMENT: 
Patient & Family Guide 

DEFINITION OF TERMS: 
Partner in Care: A support individual of the patient's choice that will be present during the 
course of the hospital stay. 
Immediate Family (family): Is defined by the patient. 
Visitors: All others welcomed by the patient. 

SCOPE AND RESPONSIBILITY: 
A Scope: This policy applies to patient care areas. 

B. Responsibility: · Compliance with this policy is the responsibility of all staff and as 
outlined under procedure. · 

POLICY: 
1. Visitation by family and friends is important to a patient's healing process. At Long 

Beach Memorial we use a Patient and Family Centered Care Visiting Model; 
. visitors/families are a welcomed part of the patient treatment team. -we collaborate with 
patients, families, visitors and staff to create guidelines for routine circumstances. Our 
professional staff members use discretion and compassion in their determination to 

Er. Exhibit 1 
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make necessary exceptions. The plan is dynamic and will change based on the 
fluctuating needs of the patient, family, health care team and department. 

2. We welcome a partner in care to be present with the patient for emotional support 
during the course of the stay. If circumstances occur where the presence of the partner 
in care is deemed inappropriate or unsafe, medically or therapeutically contraindicated, 
we will respectfully inform the patient and the partner in care of our reasoning for any 
restriction, limitation or denial of visitation. 

3. The organization shall not restrict, limit, or otherwise deny visitation. privileges on the 
basis of race, color, national origin, religion, sex, sexual orientation, gender identity, or 
disability. 

4. While one· partner in care is encouraged to be here during the course of the hospital 
stay, the organization shall ensure that other visitors designated by the patient (or 
representative, where appropriate) enjoy visitation privileges that are no more restrictive 
than those that immediate family members would enjoy. 

5. We understand that the patient has the right to visitation while under the care, treatment and 
service of the organization. Each patient/partner in care is informed of his/her right to visitation 
upon admission and /or presentation for care. 

6. Visiting for Long Beach Memorial Inpatients • 
a. Partner in Care - no time restrictions for visiting 
b. General Visiting Hours · 

O Flexible; visitors are asked to finish their visit by 9:00 pm . 
o Inpatient units or floors may have differing visiting hours and guidelines 

depending on patient population or seasonal restricti ons. 
O See Section E for special circumstances. 

c. Children Visiting 
o Children under the age of 14 are welcomed, but will need to remain with a 

visiting adult at all ti mes. 
o Note: In Critical Care areas, we recommend for children under the age of 

14 that the medical team speak with the parent/guardian and offer a 
consultation with a Social Worker prior to the child/children visiting. 

d. Employees Visiting Hospitalized Patients 
O All employees are discouraged from visiting patients during their" on duty" 

time. If employees come in on "off duty" time to visit a patient in the 
hospital, they will check in like any other visitor through the electronic 
visitor management system and wear a visitor badge. 

e. Special Circumstances 
o There are circumstances when families and visitors may be asked to 

honor restricted visiting, such as when a patient is im mu no-suppressed or 
during the virus seas on where families and visitors are exhibiting signs or 
symptoms of illness, cough, rash or other respiratory illnesses. 

o The patient's nurse may consult with the physician and will consider 
variables such as the patient's condition, issues of gender and the privacy 
of the roommate in the decision making for special circumstances. 

o Family and visitors are encouraged to visit and support patients who are 
confused/agitated, who require assistance with language barriers, and 
other situations. 

O Nurses will coordinate with the patients and families requiring special 
support during end of life situations. Individual circumstances may vary 
depending on the patient's condition. 

o In all protective service cases, please contact Social Work Services for 
clarification regarding visitation. 
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D In the Critical Care Units (ICU, CCU, ICCU) we partner with our patients 
and families to provide safe, quality, compassionate care. The number of 
family/visitors at the patient's bedside is often limited to 2 due to the 
limited space and equipment each patient requires. Important information 
is shared between clinicians at the professional exchange report and 
family/visitors may be asked to refrain from visiting between 7:00 a.m. -
7:30 a.m. and 7:00 p.m. -7:30 p.m. The staff will partner closely with each 
patient when individual issues need to be considered. 

1. Invite the patient/guardian to identify the Partner in Care. 
2. Welcome families, visitors, and Partners in Care. 
3. For details related to visiting badges, see PC-271.01 : Visitor Management. 
4. Upon admission, the. admitting personnel provide the patient/guardian with the Patient & 

Family Guide. 
5. Provide additional guidelines as indicated by specific unit or seasonal restrictions. 
6. Visiting AFTER regular visiting hours: If a person presents unexpectedly requesting to 

visit after hours, the Information Desk staff will contact the Assistant Manager, Relief 
Coordinator or the patient's nurse to verify permission to visit. If necessary, the House 
Supervisor will be contacted to resolve any communication issues. 

REVIEWED/APPROVED BY: 

Clinical Policv and Procedure Committee April 2014 

Nursing Executive Council April 2014 

Medical Executive Committee May 2014 
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POLICIES/PROCEDURES 
LONG BEACH MEMORIAL 

SUBJECT: 
VISITOR MANAGEMENT 

REVIEWED/REVISED: 
April 2015 
(Attachment A updated May 2015) 

AUTHORITY: 

By: Patient Care Services 

The Joint Commission Comprehensive Manual for Accreditation of Acute Care Hospitals; 
Infant Child Investigative Committee; California Code of Regulations Title XXll, §70707. CMS, 
482.13 Condition of Participation: Patient's Rights 

PURPOSE: 
To support the visiting plan with an efficient process to greet, identify, and direct family and 
visitors; to support a safe and secure environment. 

EQUIPMENT: 
1. Campus map 
2. Badges for parents/legal guardians 
3. ID bands for parents/legal guardians 
4. Visitor passes 
5. Visitor Log 
6. Vendor Log 

DEFINITION OF TERMS: 
Building B: The newer building also known as the Pavilion. 
Building C: The older building also known as the Heritage Building. 
Partner in Care: A parent or other support individual of the patient/parent/guardian's choice 
that will be present during the course of the hospital stay. 
Visitors: All others welcomed by the patient/parent/guardian. 

SCOPE AND RESPONSIBILITY: 
A. Scope: This policy applies to patient care areas. 

B. Responsibility: Compliance with this policy is the responsibility of staff and 
as outlined under procedure. 

Er. Exhibit 2 
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POLICY: 
1. At Long Beach Memorial we use a Patient and Family Centered Care Vi siting Model; 

visitors/families are a welcomed part of the patient treatment team as described in PC-
271: Visiting Plan. 

2. The organization shall not restrict, limit or otherwise deny visitation privileges on the 
basis of race, color, national origin, religion, sex, sexual orientation, gender identity, or 
disability. 

3. Visiting will be restricted for persons with known legal restrictions for proximity to 
children, a patient, or an employee, or whose actions or behaviors are deemed 
unacceptable by Public Safety or Administration. 

4. Partners in care, family, visitors, vendors, physicians and staff will be identified by a 
badge worn prominently on the outer clothing. 

5. Persons without an identification badge will be escorted to an information desk to obtain 
a badge; those in an are a that does not match the badge being worn will be escorted to 
the appropriate area or the information desk for further instruction. 

PROCEDURE: 
I. Upon ad mission, provide the parent/legal guardian a long term badge and ID band that 

matches the pediatric/neonatal patient's per PC-271 .02: Security: Infants and Children. 

II . Lobby Information Center: Service Excellence or Public Safety Personnel welcome the 
visitor/famiJy/Partner in Care: 
A From 6 am to 10 pm the ,main information desk is manned by Service Excellence 

personnel. Between 10pm and 6 am, Public Safety personnel monitor the main 
information desk. 

B. If the visitor/Partner in Care is already wearing a current badge, confirm the 
photo matches the visitor. If not, ask for the name of the patient to be visited. 

C. Verify that the patient is here, access is permitted (i.e. not a VOV or No 
Comment,) and the location of the patient. 

D. If a non-patient care visitor enters to visit an employee, verify that the employee 
is expecting or approves of the visitor before issuing a badge. 

Call the identified employee to approve the visitor. If a County, State or 
Federal employee is visiting (annou need or unannounced) on official 
business: 

1. Verify they have a government issued identification badge or shield with 
badge number. 

2. Politely offer the visitor/s to have a seat and inform them that you will 
contact the appropriate individuals to assist them. 

3. Using a land line, call the Public Safety command post and request the 
leader of the shift to respond to your location concerning the visitor. 
Advise dispatch to contact the House Supervisor (HS) tom eet the shift 
lead in the lobby where the visitor is located. 

4. Always apprise the HS of the visitor and the associated government 
agency. 

5. If the visitor is from the County Department of Public Health (CDPH) or 
any other regulatory agency, contact the Executive Office at ext. 31104 
and request assistance. 
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6. Provide a visitor badge using a downtime sticker; do not utilize the 
electronic management system. These visitors will be escorted by 
management personnel. 

E. Provide the visitor with a campus map (Attachment A) when necessary to 
improve the directions provided; 

Ill. Prepare the visitor's badge: . 
A. Using the electronic visitor management system, open the visitor check-in form. 
B. Choose the appropriate visitor badge template. Admitting Department 

representative will choose the "Parent" or "Partner in Care" long term badge 
template when appropriate . 

. c. For adult visitors: 
1. Using the driver license reader, swipe the visitor's driver license. 
2. If an alert appears, follow the prompt on the alert message. For 

suspected sex offender watch list alerts: 
a. Admitting representative: Telephone Public Safety (30100) and 

states "SOR please." Public Safety will be dispatched and will 
remain with the visitor. 

b. Service Excellence personnel: Discretely tells the Public Safety 
Officer "RSO please." 

c. Parent/legal guardian/Partner in Care, or Visitor is confirmed to be 
a registered sex offender (see Attachment B): 
i. Per algorithm, Public safety confirms registered sexual 

offender (RSO) status. 
ii. Per algorithm, Public safety will consult with House 

supervisor and/or department manager to determine 
visitation privileges based on relationship, patient's clinical 
status, if death is imminent, private room and other factors 
as outlined in Attachment B. 

iii. Visitation parameters will be determined per algorithm, for 
either no visitation, 15 minutes, daytime hours only, or no 
restrictions. 

iv. Public safety will be responsible to present a behavior 
contract to the RSO to sign. Public safety will review the 
terms of the behavior contract with the RSO, including the 
visitation restrictions. Public safety will maintain any 
pertinent records (e.g. contract, other) for the duration of 
the patients admission. 

v. Department manager, or the House Supervisor, will 
communicate visitation restrictions and safety parameters, 
to nursing and other app r'opriate staff. 

vi. No documentation with respect to visitor sexual offender 
status will be documented in the patients record, unless 
relevant to the patients clinical condition and care needs. 

3. If no driver's license is available, type in the legal name and birthdate. 
4. If the photo does not appear to be current, take a new picture using the 

attached camera. 
D. For minor visitors, take photo, enter name and birthdate. The name will not 

appear on the badge, but will be recorded in the visitor log. 
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E. Choose the destination location and enter the room number of the patient (if 
applicable .. ) 

F. Direct the parent/legal guardian/Partner in Care/visitor: 
1. Wear the badge prominently on outer clothing. 
2. Discard the badge upon final exit. 
3. Non-patient Visitor: Explain to these visitors that they are allowed to 

ascend to patient floor but not to visit inside patient rooms. This includes 
people entering the hospital for professional purposes such as delivering 
medical equipment: etc. 

G. Vendors: 
1. Public Safety personnel provide the vendor passes. 
2. Give the Vendor Pass (a square, laminated, numbered clip-on pass) at 

the information desk in the LBM main lobby. (See also Environment of 
Care Security Management-Providing Identification for Patients, Visitors, 
and Staff EOC-Sec-206.) 
a. Blue: LBM and MCWHLB 
b. Green: Surgery areas. 
c. Direct the vendor to complete the log with name, company, date, 

time in and out and signature. 
d. Direct the vendor to wear the pass prominently on outer clothing 

only for the date entered and to return it on the way out. 
IV. Direct family, visitors and vendors towards the elevators or their destination. Direct them 

to limit their travel within the medical center to the floor or unit they are designated to 
visit. 

V. Patient Care Areas: 
A. All staff members are to check the badges worn by others to verify that the 

person is appropriate to enter the unit. 
B. Identify persons at the patient's bedside using the identification badge. Identify a 

parent/guardian using the ID arm band when required. 
C. Escort parents, visitors, or vendors with no identification to an area in which they 

may obtain a visitor's badge. 
D. Escort persons found in. areas that do not match their pass to the appropriate 

area or the information desk. 
E. Upon discharge for pediatric patients, collect badges and armbands before they 

exit the building. 

VI. Visiting AFTER regular visiting hours: If a person presents unexpectedly requesting to 
visit after hours, the Public Safety staff at the information desk will contact the Assistant 
Unit Manager, Relief Coordinator or the patient's nurse to verify permission to visit. If 
necessary, the House Supervisor will be contacted to resolve any communication 
issues. 

VII. Managing escalation situations: In the event that a family member's behavior escalates 
to an agitated, distressed or violent state, use algorithm in Attachment C to manage the 
situation. 
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LONG BEACH MEMORIAL 

SUBJECT: 
SECURITY: INFANTS AND CHILDREN 

REVIEWED/REVISED: 
September 2014 
(Clarification November 2014) 

AUTHORITY: 

REFERENCE: 
SUPERSEDES: 
ORIGINATED: 
PAGE: 

PC-271.02 
November 2012 
September 2012 
1 of 5 

APP.ROVED: ~-f/eit!.J · · 
Chief E>tec:utfve Officer 

By: Patient Care Services 

Joint Commission Comprehensive Accreditation Manual for Hospitals; California Code of 
Regulations Title XXll, §70707 

PURPOSE: 
To ensure the safety of infants and children in Long Beach Memorial (LBM.) 
To describe hospital systems in place to ensure security of patients. 
To define appropriate patient/family education regarding security· in LBM. 
To support patient/family satisfaction and family centered. care while maintaining the safety and 
security of the patients and the hospital. 

EQUIPMENT: 
1. Patient and Family Guide 
2. Emergency Department: 

a. Handout "Parent Pass and Wristband Information" 
b. Identification bands 
c. Parent/legal guardian visitor badge 

SCOPE AND RESPONSIBILITY: 
A Scope: This policy applies to patients, family; staff, volunteers and visitors in 

LBM. 

B. Responsibility: Staff members and volunteers are responsible for the safety and 
security of our patients. 

POLICY: 
1. LBM provides a safe and secure environment for patients and their families. 

Er. Exhibit 3 
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2. LBM staff members comply with and support the security provisions and guidelines in 
place. Security measures include: 
a. An annual threat assessment is conducted by Public Safety. 
b. The Director of Security will ensure that the following eql!ipment is inspected 

weekly for proper operation: 
i. The closed circuit TV system: cameras, recording devices, monitors. 
ii. Door alarms. 
iii. Access control systems. 

c. Each patient care area establishes a routine for testing alarms at stairwells/exit 
doors. 

d. Deliveries such as flowers and other gifts are left at the unit desk. Staff or 
volunteers will deliver items to the patient rooms. 

e. Doors are not propped open to facilitate access/egress or promote ventilation. 
f. Emergency exits shall not be utilized by staff except during legitimate 

emergencies. 
g. Visitors with a known legal restriction for proximity to children, a patient, or an 

employee, or whose actions or behaviors are deemed unacceptable by Public 
Safety/Administration, will not be allowed access to the campus. 

h. All persons entering a patient care area are identifiable as a patient, parent/legal 
guardian, employee, volunteer, physician, or visitor. 

3. Parents, families, and visitors will be educated regarding the measures in place to 
provide a safe place for infants and children within the hospital. 

PROCEDURE: 
I. IDENTIFICATION 

A. Patients: 
1. Apply an identification band on admission to inpatients and those 

outpatients receiving invasive procedures, IV therapy, or 
medication/sedation/blood adm iilistration. 

2. Identify these patients before performing any treatment, test, procedure or 
medication identification using two (2) identifiers: the patient's name and 
medical record number (MRN) according to Policy and Procedure PC-
143: Patient Identification, ID Bands, And "Alert" Armbands. 

3. Identify other outpatients receiving care by confirming verbally with the 
responsible adult a minimum of two (2) identifiers, using name and date 
of birth .' 

B. Parents and Legal Guardians of pediatric patients in the Emergency Department: 
When a pediatric patient will be discharged from the LBM ED and admitted to 
Miller Children 's and Women's ·Hospital Long Beach, the admitting personnel do 
the following: 
1. · Affix an identification wristband that matches the child's ID band to each 

parent/legal guardian present at the time of admission. Instruct the 
parent/guardian to wear the identification band on the wrist. (Parent may 
carry wristband without wearing on wrist if preferred.) 

2. Prepare a parent/guardian badge for each parent/guardian to be valid for 
one week or an appropriate length of time based on expected I ength of 
stay. Instruct the parents/guardians tow ear the badge prominently on 
outer clothing. 

3. Provide the handout "Parent Pass and Wristband Information" 
(Attachment A.) 

C. Staff lde.ntification: 
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1. Wear the LBM photo ID badge visibly at all times while on the job. 
Employees, including primary caregivers, who are authori:Zed to remove 

infants and children from their room and/or unit are required to wear a 

badge with a pink bar prominently displayed. (See EOC-SEC-02: 

Security Management, Infant I Child Security.) 
2. The photo ID includes the name and title of the employee. 

------';!--. --1mmeui·ately-repurtthei oss-of-your-photo-M3-badge-to-the-S-ect1rity-Bffiee·- ----­

and your department manager. 
D. Other family/partners in care/visitors are welcomed to enhance patienUf amily 

centered care. 
1. See PC-271 : Visiting Plan for details regarding the patient and family · 

approach to care and PC-271.01 Visitor Management for the process of 

welcoming and badging visitors. 
2. If a visitor is known to be restricted either by a legal process, or per Public 

Safety/Administration, contact Public Safety for assistance. 

II. TRANSPORTING TO ANOTHER AREA: 
A Provide a staff escort for ancillary services. 
B. Employees who are allowed to transport an infant or child must have a pink 

name badge. 
C. Transfer and transportation of patients will include appropriate ID banding and 

security. 
D. Refer to PC-256: Transportation of Patients: Intra facility and Across Campus 

E. Discharge: With a physician's order for discharge, and completion of the 

discharge process, collect visitor passes before sending the patient home. 

Ill. SUSPECTED ABDUCTION: (See also Emergency Management-Internal Disaster-Infant 

and Child Abductions, policy EM-INT-11-08 for more detail.) 

A A Code Pink (infant) or Code Purple (child) is implemented as the official 

response code to an actual or suspected abduction. 
B. All employees are to respond simultaneously: 

1. If the suspicious person is observed with an infant or child, make inquiring 

and distracting statements, such as "Excuse me, may I see your 

baby/child?" while following at a safe distance. 
2. Call *911 and state "Code Pink" (infant) or "Code Purple" (child) and give 

a detailed description of the suspect, infant/child, and location last seen. 

3. Perform a diligent search for the infanUchild, including all nearby rooms 

and potential hiding places. 
4. Go to nearest exit and observe for suspicious person as described by 

PBX operator. Report observations if suspect or infanUchild is observed. 

5. A Hospital Incident Command System is activated. (Environment of Care 

Security Management-Diligent Search, EOC 011-06.) 

IV. STAFF EDUCATION 
A Staff will be educated about infant and child security at LBM at the time of hire 

and annually, including: 
1. Access to hospital 
2. Identification of patients, staff and visitors 
3. Closed-circuit television system 
4. Ongoing infant and child security drills 
5. Victimology characteristics 
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6. Identification of high risk persons 
7. Parent education_ 
8. How to confront unidentified visitors 

B. Code Pink/Code Purple drills are held annually. 
C. Lessons learned are incorporated into ·education . 

DOCUMENTATION: 
Document patienUfamily teaching regarding patient security in the electronic medical record as 

indicated. 

REVIEWED/APPROVED BY: 

Infant Child lnvestiQative Committee July 2014 

Clinical Policy & Procedure Committee July 2014 

Nursing Executive Council July 2014 

Medical Executive Committee September 2014 
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Par·e:nt ·p·as:s· :cfnd· ·wristband 
- ~ . - . ' ~ ~ . . . . . . 

.. lnfO.rrndti·on 
T~e. par~flhP~.s~.s·:~~ wrl&bar:i~s 1.file··to b"e :wom daring ym,ir- chif~fs 
¢h~ :li,tisp~~(~J~Y" ::rru~::~_il_( allow you'~~P mov~. ft~~ ·?):6.l!pd tne · 
trp~pjtal. 

At:n~J:rt1~01.~r~ Pw·.en~ ?a$,~~-f~n.tj ~~ .. wr.IStP-~ri.~ y1m_ t>~ ~~<l 
·per ·ehil&. The.:parenf'.:~a.ss ·an:q •.band wlil be is~ued to the:parelit(:S-l 

Pt:e~~~ .. ?~ ~ tiQjle:bf ,yo~:W'·c~ttif s··~admi.~ion: It you .. are· nqt p:r~er.it 
d · · . ·. · Y.cmt chitij's{:"·CI .. issJcf '. , ~ea · e ·c ·me:to."Admittm · · to ~e issued. u.noo .... '· . ~·- .... :. .. q _[if.I .. , .... r, P .. : $!. _ .. . o . __ .. ,.... . _g . _ ._. . .. 
·tile-:· ·· .. ·ss;and· '.b..\~ri. ' pg! ., .. .. ~ 

Jhe. p~i~Rf:p~~~S;gqoq.-;f6r-:·qne W.~~ yO'u V'Jllf ria~: to cqrn~ ~kta· 
tBe..Mmifhfj:g. b.epar:tmemt ·t<> get ,a new p_ar.enf--pa:ss. ff .ye_uf child's: stay 
iS. ~o~er .~n Q~:. w~ · · 

_ (fi Y.~l! n~9 -~a· t.€,P..l?i~e~~"J)r ~tent·: ~~~-~'QP#rj§fl>.~rn~. (?1¢~~ti ~~e ~a 
P.neiof P~i -Aamttrm9' pffi€¢.~:; P1~?.S~.-QP:. not r~rnoY:~· lli:e·'Wij$ft>ane 

-y' oulM[ ;'ft:,fu:rist:.bf!Mone b,,;Adfuittfr1g'·: ·stat( . . .. '" .. 
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, .... Memorial Health Services Effective Date: ,.,., Policies and Procedures 

September 1, 2015 

Subject: Environment of Care Security Management - Providing Identification to Staff, Patients, 
Visitors 

Ginger Alhadeff 
Manual: Environment of Care Director of Safety 

Facilities Development 
Policy/Procedure #: EOC-SEC-206 Long Beach Memorial Medical Center 
Section: Security Miller Children's Hospital Lonq Beach 

PURPOSE To establish the procedure for issuance of identification badges to employees, physicians, 
contract employees, volunteers, clergy and vendors of the hospitals, and the requirement for wearing same 
on campus at all times. 

DEFINITION OF TERMS: 

"Environment of Care" ("EOC"): The physical and social environment within which services are provided 
for our patients at all MCH facilities. Environment of Care Standards 
refer to standards in the JCAHO Accreditation Manual. 

SCOPE AND RESPONSIBILITY: The scope of this policy applies to all MHS facilities. 

POLICY: It will be the policy for all affected staff to ensure they are wearing their identification badge, 
and to ensure, where applicable, patients, vendors, visitors and physicians are wearing identification 
badges. 

PROCEDURE: The Security Department is responsible for producing and issuing all identification badges 
with the picture, person's name, title and personnel information, and department on the badge. All badges 
are the property of the hospitals. 

A. Employees: 

1. At the time of an employee's desk orientation, Human Resources will instruct the employee to 
report to the Security for a badge. At that time, the employee will be photographed, their 
personnel data verified (including vehicle license number), and an identification badge will be 
issued. 

2. Identification badges must be worn and displayed at all times while on campus, including any off­
site buildings managed by the hospitals. Employees not wearing appropriate identification 
badges will be issued a citation. The first inci.dent will result in a warning. The second incident 
may result in a three-day suspensiqn without pay and the third incident may be grounds for 
disciplinary action, including termination. Employees who retrieve the badge off-campus will do 
so without pay. 

3. It is the employee's responsibility to notify the Security Department of any lost or stolen badges. 
Failure to report a lost or stolen l.D. badge within 24 hours may be cause for appropriate 
disciplinary action. 

4. Management personnel are responsible and accountable for enforcing this policy within their 
own departments. 

5. Employees must surrender their l.D. badge upon the request of any Security Officer while on 
campus. Failure to do so will be considered insubordination and is a caus.e for disciplinary 
action. 

6. Possession or use of another employee's l.D. badge is prohibited. 

Er. Exhibit 4 
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B. Physicians: 

1. Physicians report to Security for the issuance of their l.D. badge. 

Reference: MHS-206 
Page 2 of 3 

2. Identification badges must be worn and displayed by physicians while on hospital campus and 
off site clinical facilities. 

3. Physicians must notify the Security Department for any lost or stolen identification badge. 
4. If applicable, all interns and residents must obtain an identification badge from Security. 

At the end of the term, the intern or resident must turn their badges in to their supervisor. 

C. Vendors: 

1. Vendors who routinely and continuously perform their business on the hospital campus may 
receive an identification badge. Security will issue the badges, and they may have their 
company name on the badge. An expiration date may be determined at th.e time of issue 
based on the need and requirements. 

2. It will be the vendor representative's responsibility to notify the Security Department of any lost 
or stolen identifiCCition badge. 

3. All vendor representatives without badges must sign in at the Material Services Administration 
office. Each representative must obtain a vendor badge at the Material Services Administration 
The vendor badge must be worn in a visible manner at all times while on campus. 

4. All vendor badges will be signed for in Material Services Administration office and the following 
information will be recorded and maintained on file: representative's name, date, company name, 
department or person visiting, badge number, time in, time out and signature. 

5. The vendor badge must be returned prior to leaving campus. 

6. It is the responsibility of the representative of Material Services to enforce this policy within the 
department. 

0. Volunteers: 

1. At the time of a Volunteer's orientation, Volunteer Services will instruct each volunteer to report 
to the Security for a badge. Each volunteer will be photographed, their personnel data entered · 
into the badge system, and a badge will be issued. 

2. Identification badges shall be worn and displayed by all volunteers at all times while on the 
hospital campus, including any off site buildings. Volunteers not wearing or displaying the 
appropriate badge will be instructed to report to the Volunteers' office for temporary identification. 
Any continual violation of the identification/badge policy by any volunteer will be handled 
appropriately by Volunteer services. 

3. It is the responsibility of each volunteer to notify the Security Depcirtment of any lost or stolen 
badge. 

4. Volunteer Services is responsible for the enforcement of this policy within the Volunteer Services 
department. 

E. Clergy: 

1. At the time of the Clergy orientation by Pastoral Care, the Chaplain will instruct the Clergy who 
routinely and continuously visit the hospital to report to Security for a badge. Those appropriate 
Clergy will be photographed, their personnel data entered into the badge system, and a badge will 
be issued. 

2. Identification badges shall be worn and displayed by all clergy at all times while on the hospital 
campus, including all off site buildings. Clergy found not wearing the appropriate badge will be 
instructed to go to the Pastoral Care office for temporary identification. Any continual violation 
of this policy by any clergy will be handled appropriately by the Chaplain. 

Word: MHS-Manual-MHS-EOC-06 
EOC-Sec 206 
Identification of Employees, Visitors, Staff 
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Reference: MHS-206 
Page 3 of 3 

3. It is the Clergy's responsibility to notify the Security Department Command Post of any lost or 
stolen badge. · 

4. All Clergy who occasionally and infrequently visit the hospital will sign in and out at the Pastoral 
Care Office. Those Clergy who are infrequent visitors will not receive identification badges and 
their visits will be identified through Pastoral Care. 

5. The Pastoral Care Office is responsible and accountable for enforcing this policy with the clergy. 

F. Contractors 

1 . Contractors who routinely and continuously perform their business on the hospital campus may 
receive an identification badge. The Construction Manager or Engineering will request a badge 
for specific contractors. After the badge has been approved by Security, the contractor may 
come to the Security Department and be issued an identification badge. The company name will 
appear on the badge. An expiration date may be determined at the time of issue based on the 
need and requirements. 

2. It will be the contractor representative's responsibility to notify the Security department command 
cente'r of any lost or stolen identification badge. · 

3. All other contractors must sign in at the Construction office or Engineering and receive a yellow 
contractor badge. The yellow contractor badge must be worn in a visible manner at all times 
while on campus. 

4. All contractor badges will be signed for in the Construction office or Engineering and the 
following information will be recorded and maintained on file: contractor's name, date, company 
name, departme'nt or person visiting, badge number, time in, time out and signature. 

5. The contractor badge must be returned to the Construction manager or E:ngineering when the 
construction project is complete. 

6. It is the responsibility of the Construction Manager and/or Engineering to enforce this policy 
· within the department. 

G. Students (if applicable) 

1. All students, normally as.signed through Nursing Education, will have ID requests completed and 
signed and returned to the Security command center for completion. 

2. ID badges will be completed without proximity cards. 
3. Students will park in a designated lot and utilize a parking code on the key pad for entrance and 

exit to the lot. This code will be given to the students by the nursing educator. 
4. All other requests for student ID badges must be made through the Security department. 
5. Upon completion of the student assignment, ID badges must be returned to the Security 

Department. 

AUTHORITY JCAHO: Environment of Care Standards. 

HISTORY: Policy developed to minimize risks related to inability to identify -
individuals within the medical center, and to promote consistencies 
related to badge practices. 

Origination Date: November, 1994 
Reviewed/Revised Dates: January, 1998, January, 2000; January, 2003; June, 2006 
June, 2012, September, 2015. 

Word: MHS-Manual-MHS-EOC..,06 
EOC-Sec 206 
Identification of Employees, Visitors, Staff 
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~·1&. Memorial Health Services Effective Date: March 14, 2013 --Policies and Procedures ,. . ., 
Approval Signature: 

Subject: Influenza Vaccination and 
Barry Arbuckle 

Protection Program President & CEO 
Sponsor Signature: 

Manual: Administrative (Human Resources) 
Lorraine Booth 

Policy/Procedure #361 VP, People and Culture 

I. PURPOSE 

MemorialCare Health System ("MHS") is committed to protecting its patients and staff during 

influenza season. This Policy establishes the requirements for an influenza vaccination program 

at MHS and its affiliated entities (each, "MHS Entity"). 

This Policy encompasses all influenza vaccines currently recommended by the Centers for 

Disease Control and Prevention ("CDC") and is consistent with the current vaccination 

recommendations of the Association for Professionals in Infection Control and Epidemiology 

("APIC"). 

II. DEFINITION OF TERMS 

A Influenza Season - A recurring period of time each year determined by the CDC 

characterized by the prevalence of outbreaks of influenza. 

8. MHS Entity - MHS and any wholly-owned subsidiary of MHS, including wholly-owned 

acute care hospitals, retail clinics, imaging centers, and other locations that are staffed by 

employees of an MHS Entity. 

C. Influenza Vaccination(s) - The vaccination or vaccinations recommended for the 

current influenza season. 

Ill. SCOPE AND RESPONSIBILITY 

This Policy applies to Memorial Health Services and its wholly-owned, tax-exempt subsidiaries 

("MHS"), including, .but not limited to, all MHS Entities, their staff, volunteers, medical staff, 

trainees, vendors arid others. 

IV. POLICY 

All employees and other individuals (other than visitors or individuals delivering items at the 

entrance of an MHS Entity) who are regularly on the premises of an MHS Entity must obtain an 

influenza vaccination during influenza season, except as provided in Paragraphs C and D below. 

LF# 14-0004693 (3.3.14) Er. Exhibit 7 
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~ PROCEDURES 

A. MHS requires the fo11owing individuals to receive an influenza vaccination: 

1. All employees of an MHS Entity (clinical arid non-clinical). 

2. Medical Staff members and non-employee allied health professionals at each 

MHS Entity. 

3. Volunteers at each MHS Entity. 

8 . MHS requires proof of an influenza vaccination for the following categories of individuals: 

1. Individuals working in an MHS Entity as temporary and/or registry staff 

("Temporary Staff'). 

2. Medical students, residents and fellows assigned to an MHS Entity for training 

and education ("Trainees"). 

3. Other students assigned to an MHS Entity for training and education 

("Students"). 

4. Independent contractors, such as contract maintenance and dietary services 

workers ("Contractors") and consultants working in an MHS Entity 

("Consultants"). 

5. Vendors and Suppliers, such as implant device vendors present during implant 

procedures, who are in proximity of any MHS Entity patients. 

6. Newly hired employees of an MHS Entity who opt not to obtain an influenza 

vaccination at the time of their pre-employment physical examination .. 

C. If any Individual listed in Paragraphs A or B does not demonstrate proof of receiving the 

required influenza vaccinations, he or she will be required to wear a surgical mask for the 

duration of the influenza season. In the case of employees who are unable to receive the 

vaccination due to medical or religious reasons, efforts will be made to reasonably 

accommodate them in accordance with applicable state and federal law. 

D. Employees who fa il to obtain an influenza vaccination or wear a mask will be placed on 

administrative leave for the duration of the influenza season. Employees may use 

accrued paid time off (PTO} while on leave. Dependent upon business need and legal 

requirements, all positions cannot be guaranteed once the influenza season ends. 

E. Subject to availability, influenza vaccinations will be provided annually, or as appropriate, 

free of charge, through the employee health services department at each MHS Entity. 

Individuals may either receive the influenza vaccinations at an MHS Entity or provide 

written proof of receipt of the influenza vaccination from another source. 

F. Compliance with this Policy will be required by a date determined each year by the MHS 

Influenza Taskforce. 

G. Employees who do not receive an influenza vaccination will be asked to complete written 

declinations forms. 

LF# 14-0004693 (3.3 .14) 
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H. A notation will be placed on the badges of all individuals who have received influenza 
vaccinations in order to better enable management to identify those individuals who 
require surgical masks. These notations must be displayed at all times. 

I. If an employee has a medical contraindication for an influenza vaccination, but still 
desires the vaccination, the employee will be directed to discuss it with his/her primary 
physician and the vaccination should be administered by the primary physician. · 

J. Employees who are required to wear a surgical mask during work hours will be required 
to observe lunches and breaks in designated areas, where they are permitted to remove 
their mask. 

K. To assist with the tracking process during the influenza season, each MHS Entity will 
arrange for reports to be sent to update managers on the vaccination status of 
department staff. 

L. Each MHS Entity may seek to provide education to its workers on the following : 

1. The benefits of influenza vaccination; 
2. The potential health consequences of influenza illness for themselves, patients, 

and visitors; and 
3. Epidemiology and modes of transmission, diagnosis, and non-vaccine infection 

control strategies (such as the use of appropriate precautions & respiratory 
hygiene/cough etiquette). 

Such education may occur either at the time of the annual vaccination activity, at the time 
of on-boarding at hire, as part of ongoing training and education , or any other combination . 

M MHS will evaluate vaccination rates of personnel on an annual basis and document and 
report the reasons for failure to vaccinate 

REFERENCE/AUTHORITY: 

CA Senate Bill 739 (CA Health & Safety Code §1288.5 et seq) 
The Joint Commission 
CDC 
APIC 

LF# 14-0004693 (3.3.14) 
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Frequently Asked Questions 

Are we continuing the mandatory influenza protection program again this year? 
• Yes, as we have shared in past years, influenza is a serious respiratory disease. According to 

the CDC, each year, 200,000 Americans are hospitalized due to flu-related complications, with 
as many as 49 ,000 deaths. 

• Up to 50 percent of people with influenza have no symptoms, yet can still unknowingly "shed" 
the virus and be contagious which could thereby transmit it to others. 

• A number of national experts consider mandatory vaccination a CORE patient safety initiative 
for all health care personnel (HCP). The Center for Disease Control and Prevention (CDC), 
Society for Healthcare Epidemiology of America (SHEA), American Academy of Pediatrics, 
and more recently the American Hospital Association, have all taken the position that 
mandatory influenza vaccination programs are a core patient and HCP safety practice. 

• MemorialCare is committed to providing extraordinary care and service to our communities 
and rely on a healthy workforce to do so. So we will continue each year! 

Are there any changes in MemorialCare's approach this influenza season from this 
past year? 
• No major changes this year. We are still offering the "quadrivalent" vaccine versus the 

"trivalent." What this means is that instead of protecting against only three viruses, we will be 
providing protection against four strains, which will include an additional B virus. Otherwise, 
there are no noticeable differences as the vaccine volume and other characteristics are the 
same. 

• We are also continuing the compliance date of November 1, for documentation of having 
been vaccinated or completing a declination. This was due to the local health department's 
requirements on dates. The written declination is required under California regulations by 
November 1, 2015. The masking date will remain as December 1, unless we see early influenza 
activity in the communities, and/or any additional requirements of the health departments. 

What will happen if I decline to be vaccinated and I am unable or decline to wear 
a mask at work? 
Due to the risk to our patients, visitors and staff, we will require all unvaccinated staff who 
are unmasked to be on an unpaid leave of absence for the duration of the flu season. An 
employee's accrued paid time off [PTO) can be used while on this leave of absence. Dependent 
on business need and legal requirements, not all positions can be guaranteed once the influenza 
season ends. 

What if I have an egg allergy? 
We now have an "egg-free" vaccine for those with documented severe egg allergies. Discuss 
this with your physician, but you should be able to receive the vaccine. Contact your employee 
health department to receive a dose. 

Er. Exhibit 8 
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Why do I need to receive a vaccination on a yearly basis? 
Influenza virus changes often, making annual vaccination necessary. Your immunity following 
vaccination is strongest for up to six months. In California, influenza usudlly begins circulating 
in early January and continues through February or March. The best "window" to receive 
vaccination is September - October. 

*Anyone pregnant or who thinks they might be pregnant, should discuss pros and cons of these 
vaccines and any preservatives with their personal physician. Please check with your doctor 
before coming to the vaccine clinic. 

Can the vaccination give me the flu? 
• Flu vaccines CANNOT cause the flu. The viruses in flu vaccines are either killed (the flu shot) or 

weakened (the nasal-spray vaccine). The flu vaccines work by priming your body's defenses 
in case you are exposed to an actual flu virus. 

• Flu vaccines are safe. Serious problems from the flu vaccine are very rare. The most common 
side effect that a person is likely to experience is soreness where the injection was given. This is 
generally mild and usually goes away after a day or two. 

Will MemorialCare reimburse me if I receive my vaccination at my doctor's office 
or other location? 
We are providing vaccinations free of charge to our employees, volunteers and medical staff 
if received at our sites. Supplies are plentiful again this year, so we will not be reimbursing for 
vaccinations from other locations. 

* Immunization coverage for dependents under MemorialCare benefits 
Employees or dependents who may have questions about benefit coverage for any 
immunization can call Anthem (for HMO plan members) at (855) 315-8923 or Aetna (for PPO plan 
members) at (877) 764-5771. 

If I do not vaccinate and need to mask, when will I need to wear it? 
You will need to wear the mask as soon as you enter a campus building and need to wear it until 
you leave the building(s) at the end of your work day. 

How will I eat my meals while wearing a mask? 
Each campus will designate specific locations for unvaccinated staff to eat their meals. This will 
include the public cafeteria as well as staff lounges as long as you are eating. In the event we 
experience a heavy influenza season, we may need to make modifications to the plan at that 
time. 

What do I do if I need another mask? 
Masks can be replaced as needed and will be readily available. Please refer to the "How to 
Wear a Mask" handout for additional information. 

How will this policy be enforced? 
Staff who have been vaccinated (either by us or who bring in proof of vaccination) will receive a 
new colored special "dot" for their name badge, similar to program in prior years. Please be sure 
to display your sticker while in the workplace. Your sticker may last longer if you place inside the 
plastic protective holder. 
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What about temporary workers and contract staff? 
We will require and provide vaccines to those temporary and contract staff assigned to us during 

the influenza season. 

What else can I do to protect myself and others from getting sick? 
• Remember to perform good hand hygiene or wash your hands frequently. 
• Remember good cough etiquette by covering your nose and mouth (with a tissue or your 

sleeve). 
• Stay home when you are sick, which will help you with your recovery and reduce the possibility 

of transmission to others at work. 

Our system-wide Influenza Task Force continues to meet weekly and develop Best Practices for 

prevention, treatment, communication and emergency preparedness plans to keep us on track 

with this significant health care issue. 

For more information, please go to the influenza page on the intranet. 
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CAMBRIDGE 

SHEA 
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UNI VERSI TY PREs·s 

Healthcare Personnel Attire in Non-Operating-Room Settings 
Author(s): Gonzalo Bearman MD MPH, Kristina Bryant MD, Surbhi Leekha MBBS MPH; 

J'eanmarie Mayer MD, L. Silvia Munoz-Price MD, Rekha Murthy MD, Tara Palmore MD, Mark E. 

Rupp MD and J'oshua White MD 
Source: Infection Control and Hospital Epidemiology, Vol. 35, No. 2 (February 2014), pp. 107-121 
Published by: Cambridge University Press on behalf of Society for Healthcare Epidemiology of 

Ainerica 
Stable URL: http://www.,jstor.org/stable/ 10 .1086/675066 
Accessed: 08-03-2016 22: 17 UTC 

Your use of the JS TOR archive indicates your acceptance of the Terms & Conditions of Use, available at http:l/www. jstor.orwpage/ 
jofo/about/ po ljcies(termsjsp 

JSTOR is a not-for-profit service that helps scholars, researchers, and students discover, use, and build upon a wide range of content 
in a trusted digital archive. We use information technology and tools to increase productivity and facilitate new forms of scholarship. 
For more information about JSTOR, please contact support@jstor.org. 

Society for Healthcare Epidemiology of America and Cambridge University Press are collaborating with JSTOR to 
digitize, preserve and extend access to Infection Control and Hospital Epidemiology. 

http://wwwjstor.org 
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INFECTION CONTROL AND HOSPITAL EPIDEMIOLOGY FEBRUARY 2014, VOL. 35, NO. 2 

SHEA EXPERT GUIDANCE 

Healthcare Personnel Attire in Non-Operating-Room Settings 

Gonzalo Bearman, MD, MPH;1 Kristina Bryant, MD;2 Surbhi Leekha, MBBS, MPH;3 Jeanmarie Mayer, MD;4 

L. Silvia Munoz-Price, MD;5 Rekha Murthy, MD;6 Tara Palmore, MD;7 

Mark E. Rupp, MD;8 Joshua White, MD9 

Healthcare personnel (HCP) attire is an aspect of the medical profession steeped in culture and tradition. The role of attire in cross­

transmission remains poorly established, and until more definitive information exists priority should be placed on evidence-based measures 

to preveut healthcare-associated infections (HAis). This article aims ro provide general guidance to the medical community regarding HCP 

attire outside the operating room. In addition to the initial gu.idance statement, the article has 3 major components: (1) a review aod 

interpretation of the medical literature regarding (a) perceptions of HCP attire (from both HCP and patients) and (b) evidence for 

contamination of attire and its potential contribution to cross-transmission; (2) a review of hospital policies related to HCP attire, as 

submitted by members of the Society for Healthcare Epidemiology of America (SHEA) Guidelines Committee; and (3) a survey of SHEA 

and SHEA Research Network members that assessed both institutional f!CP attire policies and perceptions of HCP attire in the cross­

transmission of pathogens. Recommendations f~r HCP attire should attempt to balance professional appearance, comfort, and practicality 

with the potential role of apparel in the cross-transmission of pathogens. Although the optimal choice of HCP attire for inpatient care 

remains undefined, we provide recommendations on the use of white coats, neckties, footwear, the bare-below-the-elbows strategy, and 

laundering. Institutions considering these optional measures should introduce them with a well-organized conununication and education 

effort directed at both HCP and patients. Appropriately designed studies are needed to better define the relationship between HCP attire 

and HAis. 

Healthcare personnel (HCP) attire is an aspect of the medical 

profession steeped in culture and tradition. From Hippoc­

rates's admonition that physicians' dress is essential to their 

dignity, to the advent of nurses' uniforms under the lead­

ership of Florence Nightingale, to the white coat ceremonies 

that continue to this day in medical schools, HCP apparel 

and appearance is associated with significant symbolism and 

professionalism. Recent years, however, have seen a rising 

awareness of the potential role of fomites in the hospital 

environment in the transmission of healthcare-associated mi­

croorganisms. Although studies have demonstrated contam­

ination of HCP apparel with potential pathogens, the role of 

clothing in transmission of these microorganisms to patients 

has not been established. The paucity of evidence has stymied 

efforts to produce generalizable, evidence-based recommen­

dations, resulting in widely disparate practices and require­

ments that vary by country, region, culture, facility, and dis­

cipline. This document is an effort to analyze the available 

data, issue reasonable recommendations, and describe the 

Infect Control Hosp Epidemiol 2014;35(2):107-121 

needs for future studies to close the gaps in knowledge on 

HCP attire. 

INTENDED USE 

This document is intended to help acute care hospitals de­

velop or modify policies related to HCP attire. It does not 

address attire in the operating room (OR), perioperative ar­

eas, or other procedural areas and is not intended to guide 

HCP attire in those settings or in healthcare facilities other 

than acute care hospitals. 

SOCIETY FOR HEALTHCARE EPIDEMIOLOGY 

OF AMERICA (SHEA) WRITING GROUP 

The writing group consists of volunteers among members of 

the SHEA Guidelines Committee, including those with re­

search expertise on this topic. 
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KEY AREAS ADDRESSED 

We evaluated and summarized the literature around 2 aspects 
of HCP attire (details are provided in "Methods"): 

I. Perception of both patients and HCP regarding HCP attire 
in relation to professionalism and potential risk for trans­
mission of microorganisms. 

II. Evidence for contamination of HCP attire and the po­
tential for HCP attire to contribute to the transmission 
of pathogenic microorganisms in hospitals. 

In addition, we performed a survey of the SHEA mem­
bership and SHEA Research Network to learn more about 
the policies related to HCP attire that are currently in place 
in members' institutions. 

GUIDANCE AND RECOMMENDATION 

FORMAT 

Because this: topic lacks the level of evidence required for a 
more formal guideline using the GRADE system, no grading 
of the evidence level is provided for individual recommen­
dations. Each guidance statement is based on synthesis of 
limited evidence, theoretical rationale, practical consider­
ations, a survey of SHEA membership and the SHEA Research 
Network, author opinion, and consideration of potential 
harm where applicable. An accompanying rationale is listed 
alongside each recommendation. 

GUIDANCE STATEMENT 

There is a paucity of data on the optimal approach to HCP 
attire in clinical, nonsurgical areas. Attire choices should at­
tempt to balance professional appearance, comfort, and prac­
ticality with the potential role of apparel in the cross-trans­
mission of pathogens resulting in healthcare-associated 
infections (HAis). 

As the SHEA workgroup on HCP attire, we recommend 
the following: 

I. Appropriately designed studies should be funded and 
performed to better define the relationship between HCP 
attire and HAis. 

II. Until such studies are reported, priority should be placed 
on evidence-based measures to prevent HAis (eg, hand 
hygiene, appropriate device insertion and care, isolation 
of patients with communicable diseases, environmental 
disinfection). 

III. The following specific approaches to practice related to 
HCP attire may be considered by individual facilities; 
however, in institutions that wish to pursue these prac­
tices, measures should be voluntary and accompanied by 
a well-organized communication and education effort 
directed at both HCP and patients. 

A. "Bare below the elbows" (BBE): This article defines 
BBE as HCP's wearing of short sleeves, no wristwatch, 

no jewelry, and no ties during clinical practice. Facilities 
may consider adoption of a BBE approach to inpatient 
care as an infection prevention adjunct, although the 
optimal choice of alternate attire, such as scrub uni­
forms or other short-sleeved personal attire, remains 
undefined. 

1. Rationale: While the incremental infection preven­
tion impact of a BBE approach to inpatient care is 
unknown, this practice is supported by biological 
plausibility and studies in laboratory and clinical set­
tings and is unlikely to cause harm. 

B. White coats: Facilities that mandate or strongly rec­
ommend Hse of a white coat for professional appearance 
should institute one or more of the following measures: 

1. HCP engaged in direct patient care (including house 
staff and students) should possess 2 or more white 
coats and have access to a convenient and economical 
means to launder white coats (eg, institution-pro­
vided on-site laundering at no cost or low cost). 
i. Rationale: These practical considerations may help 

achieve the desired professional appearance yet al­
low for HCP to maintain a higher frequency of 
laundering of white coats. 

2. Institutions should provide coat hooks that would 
allow HCP to remove their white coat (or other long­
sleeved outerwear) prior to contact with patients or 
the patient's immediate environment. 

1. Rationale: This practical consideration may help 
achieve the desired professional appearance yet 
limit patients' direct contact with potentially con­
taminated attire and avoid potential contamination 
of white coats that may otherwise be hung on in­
appropriate objects in the hospital environment. 

C. Other HCP apparel: On the basis of the current evi­
dence, we cannot recommend limiting the use of other 
specific items of HCP apparel (such as neckties). 

1. Rationale: The role played by neckties and other spe­
cific items of HCP apparel in the horizontal trans­
mission of pathogens remains undetermined. If neck­
ties are worn, they should be secured by a white coat 
or other means to prevent them from coming into 
direct contact with the patient or near-patient 
environment. 

D. Laundering: 
1. Frequency: Optimally, any apparel worn at the bed­

side that comes into contact with the patient or pa­
tient environment should be laundered after daily 
use. In our opinion, white coats worn during patient 
care should be laundered no less frequently than once 
a week and when visibly soiled. 

1. Rationale: White coats worn by HCP who care for 
very few patients or by HCP who are infrequently 
involved in direct patient care activities may need 
to be laundered less frequently than white coats 
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worn by HCP involved with more frequent patient 
care. At least weekly laundering may help achieve 
a balance between microbial burden, visible clean­
liness, professional appearance, and resource 
utilization. 

2. Home laundering: Whether HCP attire for non­
surgical settings should be laundered at home or pro­
fessionally remains unclear. If laundered at home, a 
hot-water wash cycle (ideally with bleach) followed 
by a cycle in the dryer is preferable. 

i. Rationale: A combination of washing at higher tem­
peratures and tumble drying or ironing has been 
associated with elimination of both pathogenic 
gram-positive and gram-negative bacteria. 

E. HCP footwear: All footwear should have closed toes, 
low heels, and nonskid soles. 
1. Rationale: The choice of HCP footwear should be 

driven by a concern for HCP safety and should de­
crease the risk of exposure to blood or other poten­
tially infectious material, sharps injuries, and slipping. 

F. Identification: Name tags or identification badges 
should be clearly visible on all HCP attire for identifi­
cation purposes. 
1. Rationale: Name tags have consistently been identi­

fied as a preferred component of HCP attire by pa­
tients in several studies, are associated with profes­
sional appearance, and are an important component 
of a hospital's security system. 

IV. Shared equipment, including stethoscopes, should be 
cleaned between patients. 

V. No guidance can be offered in general regarding prohib­
iting items like lanyards, identification tags and sleeves, 
cell phones, pagers, and jewelry, but those items that 
come into direct contact with the patient or environment 
should be disinfected, replaced, or eliminated. 

METHODS 

Using PubMed/Medline, between the months ofJanuary and 
May 2013 we searched the English literature for articles per­
taining to HCP attire in clinical settings focusing on areas 
outside the OR. We included all studies dealing with bacterial 
contamination and laundering of HCP attire, patients' and 
providers' perceptions based on the type of attire, and/or HCP 
footwear. 

Additionally, we reviewed and compared hospital policies 
related to HCP attire from 7 large teaching hospitals, as sub­
mitted by members of the SHEA Guidelines Committee. Fi­
nally, between Februarrand May 2013 we sent out a survey 
to all SHEA members to assess their institutional HCP attire 
policies (if any) and to determine their perceptions of HCP 
attire as a vehicle for potential transmission of pathogens. 

SHEA EXPERT GUIDANCE: HEALTHCARE Pl!RSONNl!L ATTIRE 109 

RESULTS 

I. Patients' Perceptions of HCP Attire 

We identified 26 studies (published from 1990 onward) that 
examined patients' perceptions of HCP attire1-26 (Table 1). 
Most (23/26) studies surveyed patient preference for different 
types of HCP attire1-6

•
8-18·20-2s using either pictures of models 

in various dress styles3·4•
7-9

•
1s-18·20·22-24 or descriptions of at­

tire.1·s·11·14·2I·2s Four studies6·Io,Iz,13 asked patients to assess the 

attire of their actual physicians. Attire descriptions and ter­
minology varied among studies (eg, "formal," "business," 
"smart," "suit and tie," and "dress") and will be referred to 
hereafter as "formal attire." We use "casual attire" to refer to 
anything other than formal attire. 

A. Formal attire and white coats: Most of the studies using 
pictures and models of HCP attire indicated patient pref­
erence for formal attire, which was favored over both 
scrubs1'3'7'9'

18'22 and casual attire.7'9'
15'16'19

'
22 However, several 

other studies revealed that physician attire was unlikely 
to influence patients' levels of comfort,4

'
20 satisfaction, 

trust, or confidence in physicians' abilities,2·4
•
9

•
19·20·2s even 

if patients previously had expressed a preference for one 
type of attire. 4•

9
•
20·2s 

Fifteen studies addressed white coats.1·4•
1

-
9
•
1
1-1

1
•
20-22 In 10 

of these studies, patients preferred that physicians wear 
white coats, 1·1-

10·12
•
1s-17 and in 1 study patients reported 

feeling more confident in those physicians.8 Similarly, 2 
studies showed a significant association between the pres­
ence of a white coat, especially on a female physician, and 
patients' trust and willingness to share sensitive infor­
mation.22 Patients also indicated less comfort in dealing 
with an informally dressed physician, 16 describing a shirt 
and a tie as the most professional and desirable attire for 
physicians23-is in addition to an overall well-groomed ap­
pearance. s,is Moreover, the following items were deemed 
as inappropriate or undesirable: jeans, s,14 shorts, is 
clogs,14

•
1s and open-toed sandals.1s In the remaining 5 

studies, patients showed no clear predilection for one dress 
style over another or did not consider a white coat either 
necessary or expected. 4•

11·13·20
•
2I 

Five studies assessed patient satisfaction, confidence, or 
trust on the basis of their treating physicians' dress,2·6•

10·12·13 

showing little response variations regardless of apparel. A 
survey of patients seen by obstetricians/gynecologists who 
were randomly assigned formal attire, casual attire, or 
scrubs found high satisfaction with physicians regardless 
of the group allocation. 6 Similarly, in a before-and-after 
trial, emergency department (ED) physicians were asked 
to wear formal attire with a white coat one week followed 
by scrubs the subsequent week. Using a visual analog scale, 
patients rated their physician's appearance, professional­
ism, and satisfaction equally regardless of the week of 
observation. 13 Another ED study found no difference in 
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patients' satisfaction with the care provided when their 

physicians wore white coats combined with either scrubs 

or formal attire.2 Similarly, 2 groups of patients who re­

ceived preoperative care by the same anesthesiologist 

wearing either formal attire for one group of patients or 

casual attire for the other found no differences in patient 

satisfaction between the groups. 10 In contrast, one cross­

over trial involving physicians dressed in "respectable" or 

formal versus "retro" or casual attire found that patient 

confidence and trust were higher with the respectable­

dress protocol. 19 Another study evaluating the attire of 

patients' treating physicians indicated preference for pol­

ished shoes and short hair for men, with jeans, clogs, 

trainers, and earrings on men being rated as undesirable. 10 

A survey among Japanese outpatients indicated a pref­

erence for white coats but no significant difference in 

satisfaction levels based on attire when presented with 

physicians wearing white coats or "noninstitutional 

clothes. "12 

B. BBE: Preference for BBE was assessed in 6 studies origi­

nating in the United Kingdom following implementation 

of the nationwide BBE po1icy1
·l·

2
l-2

5 and in 1 US study.11 

In these 7 reports, patients did not prefer short sleeves. 

After informing patients of the BEE policy, older patients 

were more likely to prefer short-sleeved shirts without ties, 

while younger patients favored scrubs.1 After providing 

information about the potential for cross-contamination 

from shirt sleeve cuffs and neckties, responses changed 

from a preference for formal or long-sleeved attire to a 

preference . for short sleeves or scrubs.11
'
18

'
23 In addition, 

Shelton et al23 also found an association between physician 

gender and BEE attire: after a statement informing the 

participants of the potential cross-transmission of micro­

organisms by attire, patients preferred scrubs for female 

physicians but did not differentiate between scrubs and 

short~sleeved shirts for male physicians. 

C. Ties: Neckties were specifically addressed in several studies 

from the United Kingdom.5'21
'
24 In one study, patients re­

ported that attire was important but that neckties were 

not expected.21 Similarly, in a survey among individuals 

in the public concourse of a hospital, 93% had no ob­

jection to male physicians not wearing ties.5 None of these 

studies evaluated neckties in the context of patients' per­

ceptions of infection prevention. 
D. Laundering of clothes: In one study, patients identified 

"daily laundered clothing" as the single most important 

aspect of physicians' appearance. 8 

E. Other factors: Several additional variables may influence 

patient preference for physician attire, including age of 

either the patient or the managing physician, gender of 

the practitioner, time of day, setting, and the attire patients 

are accustomed to seeing. In Japan, older patients were 

more likely to prefer white coats. 12 Similarly, older patients 

in England found scrubs less appealing than did younger 

patients.8 Pediatric dental patients were more likely than 

SHEA EXPERT GUIDANCE: HEALTHCARE PERSONNEL ATTIRE 113 

their parents to favor casual attire. 17 Patients preferred 

formal attire for senior consultants but thought that junior 

physicians should be less formal. 1 Patients identified fe­
male physicians' attire as more important than the attire 

worn by male physicians.22 Formal attire was less desirable 

by patients seen during the night shift. 9 Parents of children 

being seen in the ED favored surgical scrubs. Additionally, 

2 trials evaluated attire preference on the basis of what 

patients often see their HCP wearing. In one trial, patients 

accustomed to seeing their anesthesiologist in a suit were 

more likely to find suits and ties desirable. 10 Similarly, the 

practice to which a patient belonged was found to be an 

independent factor in the patient's choice of preferred 

attire; 16 however, another study found poor agreement be­

tween patient preferences and their physicians' typical 

attire. 11 

In summary, patients express preferences for certain types 

of attire, with most studies indicating a predilection for formal 

attire, including a white coat, but these partialities had a 

limited overall impact on patient satisfaction and confidence 

in practitioners. This is particularly true in trials that eval­

uated the effect of attire on patient satisfaction in real-world 

settings. Patients generally do not perceive white coats, formal 

attire, or neckties as posing infection risks; however, when 

informed of potential risks associated with certain types of 

attire, patients appear willing to change their preferences for 

physician attire.11
·ia 

II. HCP Perceptions regarding Attire 

Few studies evaluated HCP preferences with regard to at­

tire.5'6'14'26 While most studies addressed specific elements of 

HCP attire, one looked at the overall importance of attire 

and found that 93% of physicians and nurses versus 83% of 

patients thought that physician appearance was important for 

patient care (P < .001).26 

A. White coats: In a survey exploring perceptions of sur­

geons' apparel performed among surgeons themselves, in­

patients, and the nonhospitalized public, all 3 groups were 

equally likely to consider a white coat necessary and blue 

jeans inappropriate. Surgeons were more prone to con­

sider scrubs and clogs appropriate. 14 In another survey of 

15 obstetricians/gynecologists, 8 preferred casual attire, 

while 7 preferred formal attire.6 Three studies assessed 

HCP alongside patient perception of infection risk or lack 

of hygiene associated with white coats, formal attire, or 

neckties,3
'
24

'
26 with one finding that HCP were more likely 

than patients to consider white coats unhygienic.26 

B. Ties: In a survey performed in a public concourse of a 

UK hospital, HCP were more likely than non-HCP to 

prefer physicians' wearing of neckties for reasons of 

professionalism. 5 

C. Laundering of clothes: A recent survey showed that non­

surgical providers preferentially (and without prompting) 
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laundered their scrubs every 1.7 ± 0.1 days (mean ± 
standard error) compared with white coats, which were 

laundered every 12.4 ± 1.1 days (P < .001); however, the 

reasons for this divergent behavior remain unclear.27 

III. Studies of Microbial Contamination of Apparel in 

Clinical and Laboratory Settings 

No clinical studies have demonstrated cross-transmission of 

healthcare-associated pathogens from a HCP to a patient via 

apparel; however, a number of small prospective trials have 

demonstrated the contamination of HCP apparel with a va­

riety of pathogens (Table 2).5'28-37 

A. White coats/uniforms: The 5 studies we evaluated indi­

cate that physician white coats and nursing uniforms may 

serve as potential sources of colonization and cross-trans­

mission. Several studies described contamination of ap­

parel with Staphylococcus aureus in the range of 5% to 

29%.30·33-35•38 Although gram-negative bacilli have also been 

identified, these were for the most part of low pathoge­

nicity;30·35 however, actual pathogens, such as Acinetobacter 

species, Enterobacteriaceae, and Pseudomonas species, 

have been reported.38 

A number of factors were found to influence the mag­

nitude of contamination of white coats and uniforms. 

First, the degree of contamination was correlated with 

more frequent usage of the coat,35 recent work in the 

inpatient setting,34 and sampling certain parts of the uni­

form. Higher bacterial loads were found on areas of cloth­

ing that were more likely to come into contact with the 

patient, such as the sleeve.35 Additionally, the burden of 

resistant pathogens on apparel was inversely correlated 

with the frequency of lab coat change. 38 Apparel contam­

ination with pathogenic microorganisms increased over 

the course of a single patient care shift. Burden et al28 

demonstrated that clean uniforms become contaminated 

within only a few hours of donning them. Similarly, a 

study testing nurses' uniforms at both the beginning and 

the end of their shifts described an increase in the number 

of uniforms contaminated with one or more microor­

ganisms from 39% to 54%, respectively. The proportion 

of uniforms contaminated with vancomycin-resistant en­

terococci (VRE), methicillin-resistant S. aureus (MRSA), 

and Clostridium difficile was also noted to increase with 

shift work.33 · 
In the first report of a positive correlation between 

contamination of hands and contamination of white coats, 

Munoz-Price et al39 cultured the hands, scrubs, and white 

coats of intensive care unit staff. The majority of bacteria 

isolated from hands were skin commensals, but HCP were 

also found to have contamination of hands, scrubs, and 

white coats with potentially pathogenic bacteria, including 

S. aureus, Enterococcus species, and Acinetobacter bau­

mannii. Among dominant hands, 17% of 119 hands were 

contaminated with one of these species, and staff members 

with contaminated hands were more likely to wear a white 

coat contaminated with the same pathogen. This associ­

ation was not observed with scrubs. 

B. BBE: Two observational trials evaluated the bacterial con­

tamination of HCP's hands on the basis of BBE attire 

versus controls, finding no difference in total bacterial 

counts or in the number of clinically significant patho­

gens.40·41 In contrast, Farrington et al,42 using a fluorescent 

method, examined the efficacy of an alcohol hand wash 

among BBE providers versus controls. The authors found 

decreased efficacy of hand hygiene at the wrist level in the 

non-BBE group, suggesting that the BBE approach may 

improve wrist disinfection during hand washing. 

The United Kingdom has adopted a BBE approach, on 

the basis of the theory that it will limit patient contact 

with contaminated HCP apparel and to promote better 

hand and wrist hygiene. However, a randomized trial com­

paring bacterial contamination of white coats against BBE 

found no difference in total bacterial or MRSA counts (on 

either the apparel itself or from the volar surface of the 

wrist) at the end of an 8-hour workday.28 

C. Scrubs: The use of antimicrobial-impregnated scrubs has 

been evaluated as a possible solution to uniform contam­

ination. In a prospective, randomized crossover trial of 

30 HCP in the intensive care unit setting,36 when com­

pared with standard scrubs, antimicrobial-impregnated 

scrubs were associated with a 4-7 mean log reduction in 

surface MRSA burden, although there was no difference 

in MRSA load on HCP hands or in the number of VRE 

or gram-negative bacilli cultured from the scrubs. The 

study did not assess the HAI impact of the antimicrobial 

scrubs. 
D. Ties: Several studies indicated that neckties may be col­

onized with pathogenic bacteria, including S. aureus. Lo­

pez et al31 reported a significantly higher bacterial burden 

on neckties than on the front shirt pocket of the same 

subject. In 3 studies, up to 32% of physician neckties grew 

S. aureus.5
•
31

•
31 Steinlechner et al37 identified additional po­

tential pathogens and commensals from necktie cultures, 

including Bacillus species and gram-negative bacilli. Two 

reports found that up to 70% of physicians admitted hav­

ing never cleaned their ties.5·31 

E. Laundering of clothes: Numerous articles published dur­

ing the past 25 years describe the efficacy of laundering 

hospital linens and HCP clothing,44 but most investiga­

tions of the laundering of HCP attire have employed in 

vitro experimental designs that may or may not reflect 

real-life conditions. A 2006 study45 demonstrated that 

while clothes lost their burden of S. aureus, they concom­

itantly acquired oxidase-positive gram-negative bacilli in 

the home washing machine. These bacteria were nearly 

eliminated by tumble drying or ironing. Similarly, inves­

tigators found that recently laundered clothing material 

acquired gram-negative bacteria from the washing ma-
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chine, which were subsequently eliminated by ironing. An­
other in vitro study in the United Kingdom compared the 
reduction of microorganisms on artificially inoculated 
nurses' uniform material after washing at various tem­
peratures as well as with and without detergents. Washing 
uniforms contaminated with MRSA and Acinetobacter spe­
cies at a temperature of 60°C, with or without detergent, 
achieved at least a 7-log redu.ction in the bacterial burden 
of both microorganisms.46 There is no robust evidence 
that centralized industrial laundering decontaminates 
clothing more effectively than home laundering.43 

F. Footwear: Although restrictions. on HCP footwear are in­
fluenced by a desire to meet patients' preferences for ap­
propriate attire, 10

•
14

•
1s most are driven by concerns for HCP 

safety. 47-so Studies have found that wearing of shoes with 
closed toes, low heels, and nonskid soles can decrease the 
risk of exposure to blood or other potentially infectious 
material,47

'
48

'
50·s 1 sharps injuries,48'so,s2 slipping,so and mus­

culoskeletal disorders.49 

Casual, open footwear, such as sandals, clogs, and foam 
clogs, potentially expose feet to injury from dropped con­
taminated sharps and exposure to chemicals in healthcare 
facilities. A comparison of needlestick injury surveillance 
data from the standardized Exposure Prevention Infor­
mation Network program revealed a higher proportion of 
hollow-bore needle injuries to the feet of Japanese HCP, 
with ~.5% of 16,154 total injuries compared with 0.6% of 
9,457 total injuries for US HCP (2.5 times higher; P < 
.001).48 Although multiple factors were linked to these in­
juries, one included the common practice in Japan to re­
move outdoor shoes and replace them with open-toed 
slippers on hospital entry. 

Footwear is an area of increased concern in the OR. 
The Association of periOperative Registered Nurses 
(AORN) recommends that OR footwear have closed toes 
as well as backs, low heels, and nonskid soles to prevent 
slipping.so The US Occupational Safety and Health Ad­
ministration (OSHA) requires the use of protective shoes 
in areas where there is a danger of foot injuries from falling 
objec;ts or objects piercing the soles.47 One study that mea­
sured the resistance of shoes to penetration by scalpels 
showed that of the 15 pairs of shoes studied, only 6 were 
made of material that was sharp resistant, including 
sneaker suede, suede with inner mesh lining, leather with 
inner canvas lining, non pliable leather, rubber with inner 
leather lining, and thicker rubber.s2 The OSHA bloodborne 
pathogens standard mandates that employers determine 
the workplace settings in which gross contamination with 
blood or body fluids is expected, such as the OR, and to 
provide protective shoe coverings in those settings.47

•
48

•
50·s1 

Shoe covers are not meant to prevent transmission of bac­
teria from the OR floor; in fact, preliminary data show 
that the OR floor may play a dynamic role in the horizontal 
transmission of bacteria due to frequent floor contact of 
objects that then directly touch the patient's body (eg, 
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intravenous tubing, electrocardiogram leads).s3 

When HCP safety concerns or patient preference con­
flict with a HCP's desire for fashion, a facility's dress code 
can be the arbiter of footwear. OSHA allows employers to 
make such dress code determinations without regard to a 
worker's potential exposure to blood, other potentially in­
fectious materials, or other recognized hazards. 

IV. Outbreaks Linked to HCP Apparel 

Wright et als4 reported an outbreak of Gordonia potentially 
linked to HCP apparel. In this report, postoperative sternal 
wound infections with Gordonia bronchialis in 3 patients were 
linked to a nurse anesthetist. Cardonia was isolated from the 
HCP's scrubs, axillae, hands, and purse and from multiple 
sites on the HCP's roommate. 

V. Studies from Developing Countries 

In Nigeria, factors identified increasing the likelihood of bac­
terial contamination of white coats included daily laundering 
and use limited to patient care rather than nonclinical du­
ties.ss In India,s6 medical students' white coats were assessed 
for bacterial contamination, paired with surveys about laun­
dering habits and attitudes toward white coats. Coats were 
contaminated most frequently with S. aureus, followed by 
Pseudomonas species and coagulase-negative staphylococci. A 
similar trial of white coats used by staff in a rural dental clinic 
also revealed predominantly gram-positive contamination.s7 

VI. Hospital Policies Addressing HCP Attire 

We reviewed and compared policies related to HCP attire 
from 7 large teaching hospitals or health systems. In general, 
policies could be categorized into 2 groups: 

A. General appearance and dress of all employees 
B. Standards for HCP working in sterile or procedure-based 

environments (OR, central processing, procedure areas, etc) 

Policies were evaluated for the following elements: 

A. Recommended clothing ( eg, requirement for white coats, 
designated uniforms) or other options (eg, BBE) 

B. Guidance regarding scrubs 
C. Use of name tags 
D. Wearing of ties 
E. Requirements for laundering or change of clothing 
F. Footwear and nonapparel items worn or carried by HCP 
G. Personal protective equipment 

All institutions' human resources policies outlined general 
appearance or dress code requirements for professional stan­
dards of business attire; however, institutions varied in job­
specific policies and for the most part did not address more 
specific attire requirements except for OR-related activities. 
Few institutional policies included enforcement provisions. 
The institutions that required accountability varied from de-
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tailing the supervisor's administrative responsibilities to more 
specific consequences for employee noncompliance. 

Three institutions recommended clothing (such as color­
coded attire) for specific types of caregivers (eg, nurses, 
nurses' assistants, etc). Policies specific to clinical personnel 
were most frequently related to surgical attire, including 
scrubs, use of masks, head covers, and footwear in restricted 
and semirestricted areas and surgical suites, and to central 
processing, as consistent with AORN standards. Scrubs were 
universally provided by the hospital in these settings. Laun­
dering policies clearly indicated that laundering of hospital­
provided scrubs was to be performed by the hospital or at a 
hospital-accredited facility. Use of masks, head covers, foot­
wear, and jewelry were generally consistent with AORN 
standards. 

Excluding surgical attire, only one institution provided 
guidance specific to physicians, outlining a recommendation 
for BBE attire during patient care. This policy specified not 
to use white coats, neckties, long sleeves, wristwatches, or 
bracelets. Institutional policies also varied in recommenda­
tions for laundering and change of clothing other than for 
surgical attire. No specific guidance was issued for other uni­
forms, other than cleanliness and absence of visible soiling; 
however, one institution referred to infection control speci­
fications for maintenance of clothing. Guidance regarding 
frequency of clothing change was variable for scrubs, from 
nonspecific requirements (eg, wearing freshly laundered sur­
gical attire on entry to restricted/semirestricted areas) to spe­
cific requirements (clean scrubs once per shift to once daily 
and if visibly soiled). In addition, most policies included in­
structions for HCP to remove scrubs and change into street 
clothes either at the end of the shift or when leaving the 
hospital or connected buildings. 

VII. Survey Results 

A total of 337 SHEA members and members of the SHEA 
Research Network (21.7% response of 1,550 members) re­
sponded to the survey regarding their institutions' policies 
for HCP attire. The majority of respondents worked at hos­
pitals (91%); additional facilities included freestanding chil­
dren's hospitals (4%), freestanding clinics (1%), and other 
facility' types (5%), such as long-term acute care hospitals, 
multihospital systems, short-term nursing facilities, and re­
habilitation hospitals (rounding of numbers accounts for the 
sum of percentages being greater than 100). The majority of 
responses were from either university/teaching hospitals 
(39%) or university/teaching-affiliated hospitals (28%). We 
received additional responses from nonteaching hospitals 
(24%), Veterans Affairs hospitals (3%), specialty hospitals 
(2%), and miscellaneous facilities (4%). 

Enforcement of HCP attire policies was low at 11 %. A 
majority of respondents ( 65%) felt that the role of HCP attire 
in the transmission of pathogens within the healthcare setting 
was very important or somewhat important. 

SHEA EXPERT GUIDANCE: HEALTHCARE PERSONNEL ATTIRE 119 

Only 12% of facilities encouraged short sleeves, and 7% 
enforced or monitored this policy. Pertaining to white coats, 
oruy 5% discouraged their use and, of those that did, 13% 
enforced or monitored this policy. For watches and jewelry, 
20% of facilities had a policy encouraging their removal. A 
majority of respondents (61 %) stated that their facility did 
not have policies regarding scrubs, scrub-like uniforms, or 
white coats in nonclinical areas. Thirty-one percent re­
sponded that their hospital policy stated that scrubs must be 
removed before leaving the hospital, while 13% stated that 
scrubs should not be worn in nonclinical areas. Neckties were 
discouraged in 8% of facilities, but none monitored or en­
forced this policy. 

Although 43% of respondents stated that their hospitals 
issued scrubs or uniforms, only 36% of facilities actually laun­
dered scrubs or uniforms. A small number of hospitals pro­
vided any type of guidance on home laundering: 13% pro­
vided specific policies regarding home laundering, while 38% 
did not. 

In contrast to other items of HCP attire, half of facilities 
required specific types of footwear, and 63% enforced and/ 
or monitored this policy. 

DISCUSSION 

Overall, patients express preferences for certain types of attire, 
with most surveys indicating a preference for formal attire, 
including a preference for a white coat. However, patient 
comfort, satisfaction, trust, and confidence in their physici~s 
is uruikely to be affected by the practitioner's attire choice. 
The ability to identify a HCP was consistently reported as 
one of the most important attributes of HCP attire in studies. 
This was particularly true in studies that evaluated the effect 
of attire of actual physicians on patient satisfaction in a real­
world setting rather than those assessing the influence of 
physician attire on patient satisfaction in the abstract. Patients 
generally did not perceive white coats, formal attire, or ties 
as posing infection risks; however, when informed of potential 
risks associated with certain types of attire, patients were 
willing to change their preferences for physician attire.11

'
18 

Data from convenience-sample surveys and prospective 
studies confirm that contamination occurs for all types of 
HCP apparel, including scrubs, neckties, and white coats, with 
pathogens such as S. aureus, MRSA, VRE, and gram-negative 
bacilli. HCP apparel can hypothetically serve as a vector for 
pathogen cross-transmission in healthcare settings; however, 
no clinical data yet exist to define the impact of HCP apparel 
on transmission. The benefit of institutional laundering of 
HCP scrubs versus home laundering for non-OR use remains 
unproven. ABBE approach is in effect in the United Kingdom 
for inpatient care; this strategy may enhance hand hygiene 
to the level of the wrist, but its impact on HAI rates remains 
unknown. 

Hospital policies regarding HCP attire were generally con­
sistent in their approach to surgical attire; however, general 
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dress code policies varied from guidance regarding formal 
attire to use of job-specific uniforms. Laundering and change 
of clothing was also not consistently addressed other than for 
surgical attire. Finally, accountability for compliance with the 
attire policies by HCP and supervisors was not routinely in­
cluded in the policies. 

AREAS FOR FUTURE RESEARCH 

I. Determine the role played by HCP attire in the horizontal 
transmission of nosocomial pathogens and its impact on 
the burden of HAis. 

II. Evaluate the impact of antimicrobial fabrics on the bac­
terial burden of HCP attire, horizontal transmission of 
pathogens, and HAis. Concomitantly, a cost-benefit anal­
ysis should be conducted to determine the financial merit 
of this approach. 

III. Establish the effect of a BBE policy on both the horizontal 
transmission of nosocomial pathogens and the incidence 
of HAis. 

IV. Explore the behavioral determinants of laundering prac­
tices among HCP regarding different apparel and examine 
potential interventions to decrease barriers and improve 
compliance with laundering. 

V. Examine the impact of not wearing white coats on pa­
tients' and colleagues' perceptions of professionalism on 
the basis of HCP variables (eg, gender, age). 

VI. Evaluate the impact of compliance with hand hygiene 
and standard precautions on contamination of HCP 
apparel. 
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loNG BEACH MEMORIAL 
COMMUNllY HOSPITAL LONG BEACH 
Miller~• Hoepltal ...... lleedl 
0MEMORIALCAR.E' HEALTH SYrn!M 

Attention All Managers 

New badge reel and watch distribution pick up 

Monday December 1, 2014 
9:00 a.m. --12 noon 

The Music Room/Plush Pantry 
Look for the Fontis Solutions representative 

Only managers or your representative will 
be allowed to pick up your department 

bundle of watches and reels 
(Please do not send individual employees for pick up) 

In· compliance with the new policy Uniform and Infection 
Prevention Standards for Direct Care Providers and The 
Bare Below the Elbows approach, effective December 1, 
2014, all Direct patient contact providers will receive one 
tu:artnA · rAAI ::.nrt w"t~h 

0 c:» 

.2$01 Aflcmtlc Avenue • long Beach, CA 90806 I Phone: (562) 933"2000 I l'i'l5mortalcQre.org • mlU9rchUdremhospltdlb.org 
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Uniform Fitting Days 
Calling All Direct Patient Contact Providert 

Oct. 13, 14, 15 
Fontis Solutions will be hosting uniform fitting days in October. 
Fitting days are not mandatory but are an excellent opportunity 
to see samples and try on different sizes. 

*Please Note: On Oct. 13, 14115, only RNs and EDTs wi'll be able 
to place their uniform orders for the Phase 1, ''Go-Live" on Dec. 1 • 

• 
Helpful Tips for Uniform Fitting Day: 
=>All RN5 and eDTs must wear approved uniforms by Monday, Dec:.1, 2014. 
:=:;. Long Beach Memorial and Miller Children's are adopting a "Bare Below the Elbe 

<BBE) approach to pre"ent hospital acquired lnfedlon.s In all patient care areas 
for lntra·operatlve areas {OR}. All direct pat1ent contact providers must comply 
the Infection prevention polky starting Monday, Dec. 1. 

::::> RN5/EDTs order by Wedn~sday, Oct. 22 to guarant!' d@livery for "Gomlive.H 
=> On Oct. 1 J, 14, 15, Fontis will accept orders from RN1/EDT1 only. 

* All other direct patient contact providers are invited to preview ditferent St) 
try on sizes and fdl out an order form to process after Jmn. 1, 2015. 
- (PT/OT IST/PST/PCA/CAJPhl•botom11t1) 

:::::> RN/EDT npreu ch•clc out l•n•, fitting rooms, online ordering and help will 
be availablt. 

:;::> Pl••" Note: Once purchased, uniforms arf' not returnabl~. 
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Makeup. Uniform Fitting Day 
RN s and EDTs Only 

Tuesday, Nov. 11 

Did you miss the uniform fitting days? Still want to see 
samples or need help ordering? Fontis Solutions will be 
hosting a makeup uniform fitting day for RNs and EDTs 
on Tuesday, Nov. 11. 

* Please Note: On Nov. 11, only RNs and EDTs wil I 
be able to place their uniform orders. 

Helpful Tips: 
~ All RNs and EDTs must wear approved uniforms by Monday, Dec. 1. 
~ Fitting days are not mandatory but are an excellent opportunity to 

see samples and try on different sizes . 

.:::> Long Beach Memorial and Miller Children's are adopting a 
"Bare Below the Elbows" (BBE) approach to prevent hospital 
acquired infections in all patient care areas except for intra-operative 
areas (OR). All direct patient contact providers must comply with 
the infection prevention policy starting Monday, Dec. 1. 

=> Please Note: Once purchased, uniforms are not returnable. 
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''Bare Below the Elbo"7s'' 
for Direct Patient Contact Providers 

Effective: Monday, Dec. 1 
Long Beach Memorial and Miller Children's & Women's Hospital 
Long Beach is adopting a ueare Below the Elbows" (BBE) 
approach to prevent hospital acquired infections in all patient care 
areas except for intra-operative areas (OR). 

The BBE approach Is shown to improve disinfection during hand 
washing. Because it is not feasible to disinfect or replace sleeves, 
lanyards, and watches between patients these items are part of the 
BBE prohibited items. 

The direct patient contact provider's forearms need to be accessible 
for hand washing. The only jewelry allowed below the elbow is a solid, 
stone-free band ring) . 

./ The hospital is supplying one _retractable badge holder and one watch 
per employee for free (one-time only). This will be included in your first 
Uniform Store Front order • 

./ Additional badge holders can be purchased at the Uniform Store Front . 

./ Please reference the "Uniform and Infection Prevention Standards for 
Direct Patient Contact Providers "Policy for more information. 

0 
\ 

6 
:! 

USCA Case #18-1125      Document #1758750            Filed: 11/05/2018      Page 195 of 208



JA 553

Negotiations-Uniform Policy _ 
. . 

On Friday, November 14th, LB MMC & MCH Nurse Representatives met with the Employer to 
discuss the proposed changes to the Dress Code Policy and the plan to implement 
hospital wide uniforms. The team addressed concerns provided by nurses, including but. 
not limited to: 

• The validity of the Bare. Below the Elbows (BBE) .. The Shea study provided no evidence 
of a reduction to infection rates even though it is sited in the uniform policy as the 
Employer Justification for the change. The Employer refused to respond on the issue. 

• Religious accommodation- The Employer was only able to provide that they would 
address religious concerns on a case-by-case basis. We asbed for them to accommo~ate 
all religious exceptions. We requested more information. 

• Shoes- We ashed for clarification. This is flexible as long as the entire shoe is· not a neon 
color. 

• J~cbets- .The need for RNs to be able to wear JacRets, as necess_ary. Due to the <;Q(d 
environment In the facility. Again, the Shea study provided no evidence that jac~ets 
would Increase Infection rates. 

• Wristwatches-Discussed concern regarding the proposed clip on watch - _, ... · . lllllllJ!I . . -._ 

to be wom at IQpel level. The Employer provided1.they are loo~lng at 
having the lapel watch on a retractable holder to· ma~e It easier to . 
have the watch viewed closer to patient and charting. 

• Memorial logo'.""' The policy requires that only Memorial logos may be 
worn. With one exception: Magnet. They are trying to restrict. RNs 
from wearing their CNA badge holders, stic~ers, etc. We wlll continue 
to pursue the issue. This Is protected by the National Labor Relations 
Act. 

• Snap & Maternity tops- Maternity tops are available but would be In addition to non­
maternity scrubs. Employer will looR into snap front scrubs. 

The Employer has committed to get bad~ to us on all unresolved Issues this wee~. 

For questions pertafnfng to negotlatfonr. or how to get Involved, contact your unit Nune Representcittve or 
CNA staff Cynt~la Hann~ at (~62)_ 244-9502 , 

Er. Exh1b1t 14 
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LONG BEACH MEMORIAL 
Mi lier Childrens Hospital 

Long Beach 
0MEMOR1AlCARE' HEALTH SYSTEM 

December 3, 2014 

Cynthia Hanna 
California Nurses Association 
225 West Broadway, Suite 500 · 
Glendale, CA 91204 

RE: Uniforms 

Dear Ms. Hanna, 

This letter is in resp~nse to our meeting held on Friday, November 14th2014, in which the union brought 
forth issues with the uniform policy that went into effect on December 1, 2014. 

1. Below the elbow: The union is requesting that the below the elbow practice be optional, allowing 
RNs to choose whether or not they can wear uniforms that are below the elbow. 

Based upon evidence, the hospital has adopted a "bare below the elbows" approach, which was 
unanimously recommended by the cross-sectional group of nursing staff for adoption with the 
recommendation to remove long sleeves, watches, and bracelets in order to enhance hand 
washing in order to increase personnel and patient safety. By creation of bare forearms, enhanced 
hand washing evidence supports we will decrease microbes on wet surfaces (e.g. cuffs) and 
therefore decrease sites for opportunistic microbial growth. Logic and practice in surgical areas 
has taught us that the pre-surgical scrub involves clear forearms and hands. This research has 
been in vogue for decades and research now supports the same in all patient care areas. 

As such, the hospital will be enforcing "bare below the elbows" and providing uniforms that are 
in line with that approach. RNs have the option of wearing long sleeve jackets, provided in the 
catalog that they can wear-between episodes of patient care. 

Jewelry: The union is requesting that wedding rings of all kind (bands, bands with stones etc.) be 
allowed to be worn, and left as voluntary if an RN chooses to remove while delivering patient 
care. 

After careful consideration of this request from nurses throughout the medical center; we have 
decided to implement a direct care giver task force. This task force will review the literature, 
evidence and research as well as enter into discussion with other leaders in infection prevention. 
As a result of their findings, the task force will make a recommendation to management on the 
policy regarding the wearing ofrings for patient care. Therefore, while we encourage caregivers 
to modify the use of rings while providing patient care, we will delay further implementation 
based on the findings of the task force. 

2801 Atlantic Avenue • Long Beach, CA 90806 Phone: (562) 933-2000 memorialcare.or- - --"'---L"-'----L ---"-"L --rg 
Er. Exhibit 15 
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2. Snap front uniforms tops: The union is requesting that snap front uniform tops be offered as an 
option from the catalog. 

We are currently in the process of working with the vendor to see if snap front uniform tops can 
be available as an option. 

3. Health alert bracelets: The union is requesting that health alert bracelets be allowed to be worn. 

As part of the "bare below the elbow" philosophy, bracelets of any kind will be prohibited. If 
necessary, RNs can wear a health alert necklace. 

4. Badge reel: The union is requesting that RNs should be able to choose the type of badge reel to 
wear, including those that display a CNA logo. 

It is the Hospital's position that Badge reels will be provided by the Hospital and should be 
uniform in nature, reflecting the Hospital's brandi~g. 

5. Watches: The union is requesting that RNs should be allowed to wear a wrist watch. 

As part of the "bare below the elbow" philosophy, wrist watches will be prohibited. As part of 
the approved inventory for purchase, lapel watches are available for RNs in lieu of a w~st watch. 

We believe that this letter and the enclosed information more than adequately responds to the Union's 
requests. The Long Beach Campus has implemented the Dress Code and Infection Prevention Policies 
and Procedures as of December 1, 2014. 

Sincerely, 

Sue Crockett 
Program Director, Workforce Strategy 
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UNITED STATES GOVERNMENT 
NATIONAL LABOR RELATIONS BOARD 

REGION 21 
888 S Figueroa St Fl 9 
Los Angeles,. CA 90017-5449 

MEMORIALCARE HEALTH SYSTEMn/B/A 
LONG BEACH MEMORIAL MEDICAL CENTER 
2801 ATLANTIC A VENUE 
LONG BEACH, CA 90806 

Agency Website: www.nlrb.gov 
Telephone: (213)894-5200 
Fax: (213)894-2778 

December 5, 2014 

• Download. 
NLRB 

Mobile App 

Re: 11EMORIALCARE HEALTH SYS])™' 
DIBI A LONG BEACH :MEMOR}KL 
MEDICAL CENTER . 
Case· 2 l-CA-142289 

Dear Sir or Madatn: 

Enclosed is a copy of a charge that has been filed in this case. This letter tells ~ 
contact the Board agent who will be investigating the charge, explains your right to be 
represented, discusses presenting your evidence, and provides a brief explanation of our 
procedures, including how to submit documents to the NLRB. 

Investigator: This charge is being investigated by Compliance Officer HECTOR 
MARTINEZ whose telephone number is (213)894-5184. If this Board agent is not available, you 
may contact Regional Attorney WILLIAM PATE whose telephone number is (213}894-5206. 

. Rigid to Representation: Yo·u have the right to be represented by an. attorney or other 
representative in any proceeding before us. If you choose to be represented, your representative 
must notify us in writing of this fact as soon as possible by completing Form NLRB-4701, 
Notice of Appearance. This form is available on our website, www.nlrb.gov, or from an NLRB 
office upon your request. 

If you are contacted by someone about representing you in this case, please be assured 
that no organization or person seeking your: business has any "inside knowledge" or favored 
relationship with the National Labor Relations Board. Their knowledge re·garding this 
proceeding was only obtained through access to informatiofi that must be made available to any 
member of the public under the Freedom of Information Act. 

Presentation of Your Evidence: We seek prompt resolutions of labor disputes. 
Therefore, I urge ·you or your representative to submit a complete written account of the facts 
and a statement of your position with respect to the allegations set forth in the charge as soon as 
possible. If the Board agent later asks for more evidence, I strongly urge you or your 
representative to cooperate fully by promptly presenting all evidence relevant to the 
investigation. 

Er. Exhibit 16 
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MEMORIALCARE HEALTH SYSTEM 

PfBIA LONG BEACH IvIEMORIAL 

:MEDICAL CENTER 
Case 21-CA-1422.89 

-2- December 5, 2014 

Full and complete cooperation includes providing witnesses to give sworn affidavits to a 

Board agent, and providing all relevant d<:>cumentary evidence requested by the Board agent. 

Sending us your written account of the faqts and a statement of your position is not enough to be 

considered full and complete cooperation. A refusal to fully cooperate during the investigation 

might cause a case to be litigated unnecessarily. 

In addition, either you or your representative must complete the enclosed Colll.Qlerce 

Questionnaire' to enable us to determine whether the NLRB has jurisdiction over this dispute. If 

you recently subni.itted this information in another case, or if you need assistance completing the 

form, please contact the Board agent. 

We will not honor any request to place limitations on our use of position statements or 

evidence beyond those prescribed by the Freedorn oflnfonnation Act and the Federal Records 

Act. Thus, we will not honor any clabn of confidentiality except as provided by Exemption 4 of 

FOIA, 5 U.S.C. Sec. 552(b)(4), and any material you submit may be introduced as evidence at 

any hearing before an administrative law judge. We are also required by the Federal Records 

Act to keep copies of docu,ments gathered in our investigation for some years ·after a c·ase closes. 

Further, the Freedom of Information Act may require that we disclose such records in closed 

cases upon request, unless there is an applicable exemption. Examples of those exemptions are 

those that protect confidential fin~cial information or personal privacy interests. 

Proc.edures.: We strongly urge everyo.l'le to subJDit all documents and other materials 

(except ullfair labor practice charges and representation petitions) by E-Filing (not e-mailing) 

through our websjte, www.n!rb.gov. However, the Agency will continue to accept timely filed 

papei dOC\UD~nts. Please include the case name and nUIJ].ber incllcated above on all your ·­

correspondence regardipg the ebai:ge. 

Information about the Agency, the procedures we follow in unfair labor practice cases 

and our customer service standards is available on ow website, www.nlrb.gov or from an NL.RB 

office lJ.POn your reque~. NLRB Form 4541 offers information that is helpful to parties involv~d 

in an investigation of a:o. unfair labor practice charge. 

·- ---~] 
. . . 

,,,.. 
I 
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MEMORIALCARE HEALTH SYS1_'EM 
DIBIA LONG BEACH MEMORIAL 
.MEDICAL CENTER 
Case 21-CA-142289 

.. 

- 3 - December 5, 2014 

We can provide assistance for persons with limited English profici_ency or disability. 

Please let us know if you or any of your witnesses would like such assistance. 

Enclosures: 
1. Copy of Charge 
2. Commerce Questionnaire 

OG/hta 

V ety truly yours, 

~~ 
OLIVIA GARCIA 
Regional Director 
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12/04/2014 15:3B FAX 51DS634p22 @003/003 

INTERNET 
FORM NLJIB-$01 

(2.CB} 

UNITED STATES OF AMERICA 
NATIONAi. LABOR. REL,ATIONS BOARD 
CHA~GE AGAINST EMPLOYER 

FORM EXEMPT UNO.ER 44 U S.C 3612 

o'O~·N:or"W°~.i!~1 ·:~~:!-~PACE . 
1\-142289 . . . . .12-4-::J.4 

INSTRUCTIONS: _ ·- •• • .. - -· . ~ _ , •. . . : . 
Fiia ""·~'.!!J i n•! With NLRB Ro;lcntl Dlrec:lc>r ror 1no.l'llgfo11 I~ Whfc~!!!!_~!!!_g.!~'!2.l~_l!.!'Er.l!~"cuoi!i ~""~~~'-"-'-'""..:o-·cc_u_r111_n"'"o~"'--~---------. 

.. , _J. EMPLOYER AGAINST WHOM CHARGE ISJ;JB.OU~Hl: 
. :I b, lei, No·. ' 562-9'33~2.DOO--

, c. ,Cefl Nq, - .• • 

e. Name cf Bnplpyer 

MemorialCare Health System, dfbfa Long Beach Memorlal Medical C~nter 

·:d .. Addr~B~ (Street, allY, stats, 8MC1 ZIP ~d~i· 
2601 AtlanticAvenue 

Long Beach, CA 90808 

e. ErnpJoyei Representaltve 
. Berry Arbuc!<le, Ph.D. 
President and CEO 

• , ., • , ... f, Fax N~. 

~ .. --. 
g. e·Meil 

h. Numbe.r orwo1Xers·aiilploye·d . 
1-0,000 + 

I. Type of E;stabll~l'lmen1 (~~,Y. ;;;i~!t. wllolui·1~~ ere.) j. ldenlify principal product 0r ;e;..,1~· · ·~·- .:. ... .;.,.. ~ . -·---~ .. - --
Acute Care Hospital ' Healthcare 

I\. The a~DV~named empl;yer h.eB en<;Jaged In and Is 11ngaJ1!1Jg In un!alt labor p<1t~B ~itt;ln the ~eanlng Of S9c.tiOn 6(11;:·~;b;~ciicn9 (11 arid (list 

sub~ect(Dns) (5) of the National La.bot RelaUon~ A~, Md these unfair labor 

~ practices a.re practle&& 11ffeciirig c;ornmerce within the m.eanin9 of the Ac;t, orthestt unfair ,labor prattlceG are unfair preciicee ~ffeclin_g commerce 
wllhln the. mezmlng of the Act and lhe PDstel Rewyenlzalion Act. 
.. • • ~ • • • .,. ....... - ' •··- · ·· --------- $ ..... _,.;.-..: ·.. _:_~...._... ....... . ~ •• •• ; ... ,:.:. ... . .. ~- ·-·· ... 

2. Basis oflhe ctiaree (SZ.t for1f1 El r:fe9rsnd c:ond:s11 sta~ment ofth1' ($eta constituffng lh.e aUet;Bd l..infalrlabOr p;.icr;c8s{ 

Within t!ie past sb; months and continuing to date, the above-named Employer, by Its officers, agents and other 

representatll.'es, has refused to bargain over the clress code policy: and about December 1, 2014, the Employer 

irnplemented.meterial, substantial and significant unilateral changes ~o the dress cod~ pollcy when the paf1ies were not·at a 

lawful impas.se. 

By tllese and other acts. the abova~named Employer, through its officers, agents and representatives, has interfered with, 

restrained and c.o.erced its employees in the exercise of the rtghtg guaranteed In Section 7 of the Act. · 

- 3. f:'!Jll ii;~e of party· filing ch~.!{8 (If ti"t>Or Ofgl"1i'!~tfa~, S1i~e (~I/ m~IT}~ lnc:llld/[Jg /o'cs1 ,;;;;9 s~d n1.1rriber) 
Cahforn1e Nurses Assoolatlon/Natlonal NursaEl Unrted \CNNNNU) . 

,- -----· 
4e. Address (St/'Clet and num09t, ciry, :stete, and ZIP r::ade) 

2000 Franklin Streat • 
Oakland, CA 94612 

---...... 
4b. Tel. No. 510-273-2200 

'IC, CelrNo. 
. .. 

.. 
'd. Fp;i; No. 510-663-4622 

.. 
4e. e-M11il 

S. Full niiine of national or intEimaliona.I iab;·o"ruanizetiOn 1:11.w!iich il is a·n affiliate or con.&tltuant unrt (/Q 
t - ~ ·-· ... ·---

o~anizahbn) AFL-CIO . 
be fi/l~Jn 'Vf111n'ch11rge ia rilad by a labor 

... , 
~ 

T11l .:._No. •• • , -··----- ·· :.-.i- ~--. -~·'oi: ·- --~• f" ••• .. _ 

e. DECLARA TIQN 
I aeclere lhaf l have rBad t~a above ch~rge and that th~ sl!llal!)B/\15 are !rue to th.a best of my knowledge and b ellef. 510-273~2292 

By ··~~ --
(llQOBIUl'f of£!1pt&Sontatr.-. or pqtsrin r,noklng.r:nsrgeJ 

· . ;rnoo Franklin Street, Oakland, CA 94612 
A~.dllln . .. ...... :: -. . , _ 

Mical't Berul, In-House ~ounse 
(Ptin"1fP.• 11ar:nu· and_ rlfle IJ('on1ce, ir i111yj 

12/04/14 

I 

... ----.·«· (118(8 ) 

"' -·· . . " omce. lraiiy. Cell No. 

... ---
:F-11

"' No: 5i o-SB3-4e22 
1 ... _ ... _ 
e-1\AaJI 

mberul@ccilnurses.org 
~· ··~-- ·- ---- ··- .. ·---. -

WILLFUL FALSE STATEMENTS ON THIS .CHARGE CAN BE PUNISHED BY FINE AHO IMPRISONMENT (U.S. CODE, TITLE 18, SecnON 10011 

PRIVAC'I" AC1"8TATEMENT 

SblrtllaU® of~ liirorm11llqn ~ \h\s .. ri>rrn·is a.ull101l~~- by IJ\e ~otiiJ.nal 4 )>o< ~aralio~s Aci (N~~), 29_U.~· C. § i51 et seq. The_princlp1:11 use of Iha JnforrnauO~ Is to esslet 
lf:l_I! N~llolla! L_ a~or R~lilllonu 0wm:1 (NLR.B) Ill p~c~lng unfalr.1a..b9r proDllce lln.d·roJatc(! pr~IJ9.S-Of"lftlgaUon. The routine uses for lhe info1TI1etion 11re fully sel IOtth lri 
lfii{'F~:do'rol Begis!er, 71 f~; Ri;u. 7i194H3. (0.l:I~. 13, ZQ~:6). TI)~: NL$a wlll ru,r\l!llT exp)l!l!i llJilsi! u&ila 11pon requesl. Disclosure of lhls fnfD1111atlon ii> t~e NLRB Is 
\lblllt\lory: howaver,.fonure.1o .. supp_ly tl!o lnro1m/.it1Dn wQlcaus.a.lhB 'NlJl8.10.<1eotln&1lo invoke 11,c procoSS..as: 

r: 
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Revised 3/21/2011 NA TTONAL LABOR RELATIONS nnARD 

QUESTIONNAIRE ON COMME"RCE INFORIVIAllON 

Please read carefullv, answer all aoollcable items .and return fo lhe NLRB Office. If additl.onal soace Is rliautred: ulease adl! a'oat e and lde.nUfv.item number. 

CASENAMEMEMORIALCARE HEALTH SYSTEM D/B/A LONG BEACH CASE NUMBER 

MEMORIAL MEDICAL CENTER 21-CA-142289 

- .,. : . 
[] CORPORATION [ ] LLC { ] LLP [] PARTNERSHIP [ ] SOLE PROPRIETORSHIP { ] OTHER (Specify ) 

A STATE OF INCORPORATION OR I B. NAME, ADDRESS, AND RELATIONSHIP (e.g. pnre-nt, subsidiary) OF ALL RELATED. ENTITIES 
FORMATION 

. ' ;. . ... ,.;-. 
I 

A. Total: j· B. At the address involved in this n!atter: .. 

!J. DlJIUNG.TflE!l'wlOSI REGENTYE7itcl aaoroonatl..litfx);. I l"CAI.:ENDAR YR I Hl MONTHS 

' 

L 
I 

. . . 

tYESi' '.'NO ' I 

A. Ditl you provide services valued in excess of.$50,000 directly to customers outside your State? Ifao, indicate actual value. 
$ 

B. If you answered no to 9A, did you provide services valued in excess of $50,000 to customers in your State who purcha5ed goods 
valued in excess of$50,000 from directly outside your State? Ifno, indicate the value of any such services you provided. 
$ 

c. If you answered no to 9A and 9B, did you provide servkes valued in excess pf$5o;ooo to· public utilities, transit systems, 
newspapers, health care institutions. broadcasting stations, commercial buildings, educational institutions, or retail concerns? If 
less than $50 000. indicate_nmount. $ • 

D. Did you sclJ goocis vallied in exce5S 01$50,000 directly to customers located outside your State? Ifless than $50,000; indkate 
amount. $ 

E. If you answered no to 90, did you sell goods valued fo excess of$50,000 directly to customers located inside your State who 
purchased otJ:ier goods valued in excess of$50,000 from directly outside your State? Ifless than $50,000, indicate amount. 
$ 

F. Did you purchase and receive goods valued in excess of$50,000 fi'oin directly outside your State? If less t\lan $50,000, indicate 
amount. $ 

G. ·Did you purchase and receive goods valued in excess of $50,000 from enterprises who received the goods directly from points 
outside your State? If Jess than $50 000 indicate amount. $ 

H. Gross Revenues from ill I sales or performance of services (Check tlze largest amount): 
f I $100 000 f l $250,000 r l $500,QOQ I l $1,000,000 or mc;ire Ifless than $100,000, indicate amount. 

I. Did you begin operations within the last 12 m()nths? If yes, specify date: · · 

1 1 1027..(REN-OU:~' • •E'AN7jSSQetA."llOMOmwBE.R·li!UP£0YER GRD.~'nlA!.t•W'!IG;(Cf.S ,Jl!liGOL"'"'ef 

[ ] ):'.ES [ ] NO .. (![)'!:'· nail1e qnd address of ~.rsoci~!ion or group). 

G 

1]f;1R.£1'JlllBENl'AUV!it'BFS't'.0UA'lillilED!.rQ:GIVK~EllR:f.lttlK11N1tQAMATinN•AJlOUJ:Yf'l.lJ.R'\(!)Pmr.t.'TION8r·~~'.\"'" ......, '"'~•-;. _ ,. 
NAME . TITLE E·MAIL ADDRESS TEL. NUMBER 

NAME AND TITLE (fype or Prtnl) ' SIGNATURE E-MAIL ADDRESS DATE 

PRIVACY ACT STATEMENT .. 
Solicitation of tho lnformatlon on this form fs authorized by the NaUonaJ labor,RelaUons Act (NlRA), 2'9 U.S.C. § 151 et seq. The principal us-e or the fnformaUon ls to assist the National Labor RalaHons 
Board (NLRB) In processing represenlalion and/or unfair labor praaUce proceedings and related proceedlngs or llligalion. The rouHne uses for the Information are fully set forth in the Federal Register, 
71 Fed. Reg. 74942·43 (Dec. 13, 2006)..:The NLRB will rurtherexpfaln these uses upon request. Disclosure of this lnfonnaUon to lhe NLRB Is volunlatY. However, faBure to supply the Information may 
cause the NLRB to.refuse lo process a riv further a.reore"sentalion or unfair.labor oracUce.cas& or mav cause the NLRB lo lssuo vou a_subn""l)a ,an~ se.ek enfortement of the subpoena In federal cotirt. 
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FQR~-NLRB 4701 
(Il.evlsed l/2003 kd) 

NATIONAL LABOR RELATIONS BOARD 

. NOTICE.OF A,PPEARANC".\1: 

MEMOJUALCARE HEALTH SYSTEM, D!BIA 
LONG BEACH MEMORIAL MEDICAL CENTER 

Charged Party 

and Case 21-CA-142289 

CALIFORNIA NURSES 
ASSOCIATION/NATIONAL NURSES UNITED 
(CNA/NNU) 

1 

TO: (Check One Box Only)l 

ImGIONAL DlRECTOR 

NLRB, Region 21 
0 EXECUTIVE SECRETARY 

National Ll)bor Relations Board 
Washington, DC 20570 

D GENERAL COUNSEL 
NATIONAL LABOR RELATIONS BOARD 
Wa~blogtoo, DC 20:§70 

THE UNDERSIGNED HEREBY ENTERS APPEARANCE AS REPRESENTATIVE OF -----~-----

JN TUE ABOVE-CA,PTIONED MA TTEIJ. 

CHECK IBE A.PPROl'RM,TE BOX(Ji:S) B.ELOW: 

0 REPRESENTATIVE IS AN ATTORNEY 

0 If REPRESENTATIVE IS AN ATTORNEY, IN ORDER TO ENSURE THAT THE PARTY MAY 

RECEIVE COPIBS OF CERTAIN DOCUMENTS OR CORRESPONDENCE FROM THE AGENCY 

IN ADDITION TO THOSE DESCRIBED BELOW, THIS BOX MUST BE CHECKED. IF THIS BOX 

IS NOT CHECKED, TIIE PARTY WILL RECEIVE ONLY COPIES OF CERTAIN DOCUMENTS 

SUCH AS CHARGES, PETITIONS AND FORMAL DOCUMENTS AS DESCRIBED IN SECTIONS 

102.14 AND 102.113 OF THE BOARD'S RULES AND REGULATIONS. 

ll~EJ'RESEN.T4.TIJ(E lNFQ'R!;f;J 'T:lONJ -
NAME: 

. 

MAILING ADDRESS: 
. 

. 

. .. . 

E-MAIL ADDR,ESS: 
. . 

··- - - . . 
OFFICE TELEPHONE NUMBER: - .. -· 

CELL PHONE NVMBER: - ··--... - . F-AX: 
-

SIGNA.TURE: ~ 

(Flease sign i11 ink) -

DA-TE: . . 

l IF CASE IS PENDING IN WASHINGTON AND NOTICE OF APPEARANCE IS SENT TO THE GENERAL COUNSEL OR THE EXECUTIVE SECRET ARY, 

A COPY SHOULD BE SENT TO THE REGIONAL DIRECfOR OF THE REGION IN WHICH THE CASE WAS FILED SO THAT THOSE RECORDS WILL 

REFLECT THE APPEARANCE. 

/ ,, .. . 
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FORMNLRB-454 I 
(9-03) 

NOTICE: 

UNITED STATES GOVERNivIBNT 
NATIONAL LABOR RELATIONS BOARD 

----- ~ -- ~------~ 

PARTIES INVOLVED IN .AN INVESTIGATIQN OF AN UNFAIR LABOR PRACTICE 
CHARGE SHOULD BE AW ARE OF THE FOLLOWING PROCEDURES: 

Rigltt to be Represented - Any party has the right to be represented by an attorney or other representative in any 
proceeding before the National Labqr Relations Board. If you wish to have a representative appear on yoiir 
behalf, please have your attorney or otb.eT represe:p.tative complete Form NLRB-4701, Notice of Appearance, 
and forward it to the respective Regional Office as soon as a representative is chosen. 

Attorneys and Service of Documents - If your representative is an attorney, such attorney Will receive 
exclusive service of all documents, except that you and your attorney will both receive those documents 
described in Sec: 11842.3(a) of the Casehandling Manual. However, your attorney may consent to have 
additional documents or correspondence ~erved on you by making the appropriate designation on Form 
NLRBM4701, Notice of Appearance. 

Non-Attorney Represen(atives and Se/Vice of Documents - lf your representative is not an attorney, you 
and your representative may receive copies of all documents and correspondence. 

Impartial Investigation - Upon receipt of a charge; the Regional Office will conduct an impartial investigation 
to obtain all mate~ial and relevant evidence. Your active cooperation in making witnesses available and stating 
your position will be most helpful to the Region in determifli.ng whether the charge has merit. The Region may 
also contact and interview other relevant witnesses and patties. · 

If only the charging party cooperates in the investigation, i~s evidence may warrant issuap.ce of complaint in the 
absence of the ·charged party's defenses: Thus, the charged party is encouraged to fully cooperate and present 
all available evidence and its defenses. The Region seeks such relevant evidence from all parties to reach an 
informed determination and help resolve the matter, whether or not the case has merit, at ~e earliest possible 
time .. 

Witlidrawal/Dismissal: If the Regional Director determines that the charge lacks merit, the charging party is 
offered the qpportunity to withdraw. Should the charging party not withdraw the charge, the Regional Dir¢ctor 
will dismiss the charge an.d advise the charging party of the right to appeal the disnll,ssal to the General Counsel. 

Pre-Complaint Voluntarily Adjustment - If the Regional Director determines that the charge has merit, all 
parties aie afforded an opportunity to settle the matter by voluntary adjustment. It is our policy to explore and 
encourage voluntary adjustment befor~ proqeeding with costly and time-consuming ~tiga.tion: before the Board 
and courts. 

Complaint and Volu1ttary Adjustment- If, following the investigation, the Regional Director determines that 
there is merit to the charge and a voluntary adjustment is not reached, the Regional Director will issue a 
complaint and notic;.e of hearing. The hearing will be conducted before an administrative law judge who will 
issue a decision and recommendation to the Board in Wa~hington, D.C. However, issuanc'e of a complaint does 
not preclude voluntary adjustment by the patties. On the conttaty, ci.t any stage of the proceeding the Regional 
Director and staff will b~ available to provide any assistance in arriving at an appropriate settlement. 
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(Revised 10/26/2009) 
Attachment 

·ELECTRONIC F.ILINGS fHROUGH THE AGENCY'S WEBSITE AND . . ~ . . 

EMAIL COMMUNICATION WITH BOARD AGENTS 

EL~CTRONIC FILING OF DOCUMENTS WITH THE AGENCY: All Regional Offices are in the 
pro.cess of creating an electronic investigative case file that c.ontains electronic copies of all 
documents in the paper case file. This electronic case file initiative is a central component of 
the Agency's development of a new case management system called NxGen. When the NxGen 
system is deployed throughout the Agency, this ·system will provide parties greater access. to 
public information about pending cases. To facilitate this important initiative, the Agency 
&trong.ly urges all parties to submit documents and.other '!19~eria)s (~~G:ept unfair labor practice 

. charges and representation petitions) through the .~.en<!:'y."-s·: E-nill!i~f"sys~em on its website: 
http://www.nlrb.gov. · ·: 

On the home page of the Agencis website, click on.the "E-Gov" tab, select E-Filing, and follow 
the detailed instructions. The following documents may be filed electronically through the 
Agency's website: · 

• Answer to Complaint or Compliance Specification. However, if the electronic 
version of an Answer to a Complaint or a Compliance SpeCification is not iri a 
pdf format that ·includes the signatµre of the party or its representative, the 
original answer containi119 the required signature must be ~ubmitte.d to the 
Regional Office by traditional means within three (3) business days after the 
date of electronic filing. 

• Appeal Filings to the Office of the General Counsel 
• Briefs 
• [)isclai.mer of Int.ere.st 
• EAJA Applications 
• Evidence · 
• Excelsior List 
• Exceptions or Cross Exceptions 
• Extension of Time RE;lquest · 
• Motions and Oppositions to Motions 
• Notice of Appearance 
• Objections to an Election 
• Petition to Revoke a Subpoena or Response 
• Position Statement 
• Request for Review 
• Request for Special Permission to Appeal 
• Request to Proceed 
!I Withdrawal Request 

.. 
iZ-FILJN.GS MUST ai: TlMEJ,.. Y: The Agency will accept ele.ctronic filing,s up to 11 :59 p.m. in the 
time zone of the receiving office on the due d~te. Filings accomplished by any other means 
must comply with the re_quirements of Section 102.111 of t~e Board's Rules and Regulations~ 

/ . 
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. ~ , 

• A document will be considered timely filed if the E-Filing receipt reflects that the entire 
document was received by the Agency's E-Filing system before midnight local time on 
the due date. (Midnight is considered the beginning of a new day.) Filings accomplished 
by any other means such as·'n;iail, personal delivery, or facsimile (if allowed), must be 
received by the close of business in the receiving office on the due date. 

• Unlike the Federal Courts, the Agency does not add 3 days to any due date regardless 
of the manner the document to which the filer is responding was served. 

• Although the Agency's E-Filing system is designed to receive filings 24 hours per day, 
parties are strongly encouraged to file documents in advance of the filing deadline .and 
during the normal business hours of the receiving offiqe, in the event problems are 
encountered and alternate means of filing become necessary. 

• The receiving office's staff wiil respond to non-technical questions regarding the E-Filing 
system during normal business bours: For technical problems, please refer to the E­
Filing FAQ or send an email to e-filing@nlrb.gov. If you wait until after the close of 
business to attempt to E-File and encounter problems, no one will be available to assist 
you. 

• Techniqal Failure. If the Agency's E-Filing system is unable to receive documents for a 
continuous period of more than 2 hours after·12 noon (Eastern Time), the site will be 
declared to be in technical failure. Notice of the technical failure determination will be 
posted on the website as soon as possible. Scheduled service, system maintenance or 
upgrades, or when the system will be unavailable to receive filing(;>, will also be posted. 
If the system is· determined to be in technical failure on the due date for the filing of a 
document and the failure prohibited a party from E-Filing, the document must be filed by 
5:00 p.m. (Eastern Time) on the next business day. 

• User Problems. P~oblems with a user's telephone lines, internet service provider, 
hardware, or software; user problems in understanding or following the E-Filing 
instructions; or rejection of a document because it contains a virus do not constitute a 
technical failure and will not excuse an untimely fili'ng. A filer who cannot E-File a 
document because of any" of these user problems must file conventionally and timely . 

. The Agency's offices have no lobby faclllties for flllng after the close of business. Thus, 
a user who waits until after close of business on the due date to attempt to E-File does 
so aJ his/her peril. If you are unsure whether the problem is a tech·nical failure or a user 
problem, assume it is a user problem. 

• If a timely, conventional filing is impossible because a user problem developed after 
close of business on the due date, the user should attempt to E-File using another 
compu.ter with internet access, such as another computer in the office, a home 
computer, a computer at a public library, or a computer at a commercial business 
service center. 

ELECTRONIC FILING IS A THREE-STEP PROCESS: Electronic filing is not complete until all 
three steps of the process are completed: (1) entering your data and uploading your 
document(s); (2) reviewing and confirming your submission; and (3) receiving your" receipt with 
confirmation number. 

PREFERRED DOCUMENT FORMAT IS PDF: The preferred format for submitting documents 
using E-Filing is Adobe's Portable Document Format (~.pdf). However, in order to make the 
Agency's E•Filing system more widely available to the public, persons who do riot have the 
ability to submit documents in PDF format may submit documents in Microsoft Word format 
(*.doc). Persons who do not have the ability to submit documents in either PDF or Microsoft 
Word format may submit documents in simple text format (*.bd). Regardless of the format, all 
documents E-Filed with the Agency must be submitted in a "read-only" state . 

2 
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NLRB Page 1 of2 

Find Your Regional Office Direc"tory 1·966·667-NLRB . Espailol 

I Search 

· Home Rights We Protect What We Do Who We Are Cases & Decisions News & Outreach 

Home» Cases & Decisions» Case Search 

.NIE1-'IOR1ALC.ARE HEALTH SYSTEl\!l, D/B/ A 
LONG BEACH NIE~10RIAL MEDICAL 
CENTER 
Case Number: 21-CA-142289 
'Date Filed: 12104/2014 
Status: Closed on 01/3012015 

Location: LONG BEACH, CA 
Region Assigned: Region 21, Los Angeles, California 

Reason Closed: Withdrawal Adjusted 

Docket Activity 

129._tll_·,• 

01/30/2015 

12/05/2014 

12/05/2014 

12/04/2014 

Document 

Letter Approving Withdrawal Request* 

Initial Letter to Charging Party* 

Initial Letter to Charged Party* 

Signed Charge Against Employer* 

The Docket Activity list does not reflect all actions in this case. 

Issued/Flied By,_ 

NLRB- GC 

NLRB - GC 

NLRB- GC 

NLRB-GC 

*This document may require redactions before it can be viewed. To obtain a copy, please file a request through our 
FOIA Branch. 

Allegations 
--------------·--- -··-

• B(a)(5) Refusal to Bargain/Bad Faith Bargaining (incl'g surface bargaining/direct dealing) 

Participants 

Participant 

Charging Party 
Union 

CAllFORNIA NURSE ASSOCIATION/NA TTONAL NURSES UNITED (CNAINNU) 

Charging Party 
Additional Service 

CALIFORNIA NURSESASSOC!ATTONINATIONAL NURSES UNITED (CNAINNU) 

Charging Party 
Addf(lonal Service 

CALIFORNIA NURSESASSOC!ATTONINATTONAl NURSES UNITED(CNAINNU) 

Charged Party I Respondent 
Employer 
MEMORIAL CARE HEAL TH SYSTEM, D/8/A LONG BEACH MEMORIAL MEDICAL CENTER 

OAKLAND, CA 
94612 

GLENDALE, CA 
91204 

GLENDALE, CA 
91204 

LONG BEACH, CA 
90806 

S~arch Tools 

Reports & Guidance 

Sign up for NLRB Updates 

Resources 

Download the Mobile App 

The NLRB Process 

Recent Filings 

E-File Documents 

E··File Cllarge I Petition 

Fact Sheets 

Graphs & Data 

FAQs 

Site Feedback 

Forms 

National Labor Relations Act (NLRA) 

Related Agencies 

Sito Map Polities Feedll~ck FOIA Openr.ov inspector GeriP.r•I 

Acce,.lbllity No Fea< Ar.t USA.gov PDF Viewer Download App 

Er. Exhibit 17 

USCA Case #18-1125      Document #1758750            Filed: 11/05/2018      Page 208 of 208




